a 


> 2 
| 
— 
= 
1 8 4 
= 
= 
E 
$ 
; 
+ 
5 
- 
* 
: 
Al 
: 
G. A 
: 
3 
a 
: 
: 
> 
: 
: 


AMERICAN JOURNAL OF PSYCHIATRY 
1844 1944 


CENTENNIAL ANNIVERSARY ISSUE 


Editor 


CLARENCE B. Farrar, M.D. 
111 St. George Street, Toronto, Ont. 


Associate Edztors 


CHARLES MACFIE CAMPBELL, M.D." CLARENCE QO. CHENEY, M.D. 


WiLuiAM RusH DuNTON, Jr., M.D. M. BowMan, M.D. 
FRANKLIN G. EBAuGH, M.D. ALvIN T. MATHERS, M.D. 
THEOPHILE RAPHAEL, M.D. Water L. Treapway, M.D. 
STANLEY Coss, M.D. SAMUEL W. HamiLton, M.D. 
C. Sanpy, M.D. JoHN C. WHITEHORN, M.D. 


1 Deceased. 


Former Editors 


1844-1931 
AMARIAH BriGHaAM, M.D. T. RoMEYN Beck, M.D. JouHN P. Gray, M.D. 
G. ALDER BLuMER, M.D. RicHarp Dewey, M.D. Henry M. Hurp, M.D. 
Epwarp N. Brusn, M.D. 


FOUNDERS’ MEETING, PHILADELPHIA, 1844 
SEMI-CENTENNIAL MEETING, PHILADELPHIA, 1894 
CENTENNIAL MEETING, PHILADELPHIA, 1944 


% 


CONTENTS 
BENJAMIN RuSH AND AMERICAN PsycHIATRY. Clifford B. Farr........ccccccccceccceees 3 
Psyvcmiatey in Parmaperpura tn 1844. Earl D. 16 
THe First Four Epitors. Richard H. Hutchings.............ccccccccccccvcccccceeececs 29 
34 
Tue Seconp HALF-CENTURY OF THE JOURNAL. William Rush Dunton, 4! 
THE AMERICAN JOURNAL OF Psycuiatry. William Rush Dunton, Jr... 5 
THE VIEW FROM THE CHAIR. Clements C. Fry and Edna G. Rostow........cccccccceccee 69 
Smuas Wem Beverly Randolph Tucker. 80 
From AsyLuM To Hospirat—A TRANSITION Pertop. William L. 87 
CLIFFoRD BEERS AND AMERICAN PsycHIATrRY. Arthur H. 08 
THE RISE TO THE PERSON AND THE CONCEPT OF WHOLES OR INTEGRATES. Adolf Meyer.... 100 
MENTAL DericreENcy Over A Hunprep YEARS. Robert H. Haskell..... 107 
A CONTRIBUTION TO THE History oF PsycHIATRIC Expert Testimony. Horatio M. Pollock 
134 
Tue OriciINs AND GrowTH oF CuiLp Psycuiatry. Leo Kanmer.... 139 
History OF MENTAL HyGIENE IN THE ScHOoLs. W. Carson Ryan..........0020ecccceeees 144 
THE DEVELOPMENT OF ExTrA-MuRAL PsyYCHIATRY IN THE UNITED States. George S. 
Tue History or PsycHratric EpucATION IN THE UNITED STATES FROM 1844 TO 1044. 
Some IN PsycCHIATRY. Abraham 161 
Socmran Evouuzion anp Psycuratny. Leland E. 174 
WHAT OF THE FUTURE FoR AMERICAN Psycuratry. Clarence M. 195 
LIST OF ILLUSTRATIONS 
SouTH FRONT OF THE PENNSYLVANIA HOSPITAL (1802) 8 
12 
New York STaTe Lunatic ASyLuM at Utica AS IT WAS IN 31 


116 


| 


THE 


ee Www ” 


AMERICAN 


Ul 


6 


JOURNAL OF INSANITY, 


4 
NI 


EDITED BY 


47 
61 THE OFFICERS OF THE NEW YORK STATE 


91 LUNATIC ASYLUM, UTICA. 


8 | VOLUME I. 


42 UTICA: 


61 PRINTED BY BENNETT, BACKUS, & HAWLEY, 
08 1844-5. 


REPRODUCTION OF THE TITLE PAGE OF THE First IssuE oF THE AMERICAN JOURNAL OF INSANITY, 
Jury, 1844. 


J 
74 | 
| 
95 
99 
iii 
16 
20 
30 
3! 
34 
35 
37 
115 | | 
116 | 4 


THE AMERICAN PSYCHIATRIC ASSOCIATION 


OFFICERS 
1943-1944 | 

President, A. Stamcmen, M.D... Philadelphia, Pa. 
President-Elect, Kanu M. BowMAN, M.D........ San Francisco, Calif. | 
. Secretary-Treasurer, WINFRED OVERHOLSER, M.D............ Washington, D. C. ian 
ever 
COUNCILLORS app 

For three years For two years For one year the 
ARTHUR H. Ruactes, M.D. J. K. Hatt, M.D. GeorcE H. Stevenson, M.D. exis 
RAYMOND W.Wacconer, M.D. Titus H. Harris, M.D. Roscoe W. HA tt, M.D. Oct 

Tuomas A. Rat M.D. Douc.tas A. THoM, M.D. J. D. Retcuarp, M.D. 
G. ALEXANDER YounGc, M.D. WALTER L.TreEApway, M.D. Kart MENNINGER, M.D. the « 
It hi 
AUDITORS om 
For three years For two years For one year estal 
C. Hamitt, M.D. CHartes W.CAstNER,M.D. CHESTER L. Cartiste, M.D. 
deec 
subs 
EXECUTIVE COMMITTEE meat 
Epwarp A. STRECKER, M.D. WINFRED OVERHOLSER, M.D. 

Kart M. Bowman, M.D. ArTHUR H. Rucctes, M.D. ase 
Dovucras A. M.D. 
circu 
EXECUTIVE ASSISTANT make 
AusTIN M. Davies, Pu.B............. 9 Rockefeller Plaza, New York 20, N. Y. a 
shou 
| CHAIRMEN OF COMMITTEES ii 
Board of Examiners..........SAMUEL W. HAmiLton, M.D., Washington, D. C. of si 
Nominating Ross McC. CuHapman, M.D., Towson, Md. origi 
Public Education.............. C. CHARLES BuRLINGAME, M.D., Hartford, Conn. since 
Nomenclature and Statistics..... Neri A. Dayton, M.D., Mansfield Depot, Conn. will | 
Psychiatric Nursing............. Cuarces P, Fitzpatrick, M.D., Howard, R. I. | 
Psychiatric Standards and Policies..... M. A. TarumIAnzZ, M.D., Farnhurst, Del. 
James W. Vernon, M.D., Morganton, N. C. in alt 
Legal Aspects of Psychiatry............ Paut L. Scnroeper, M.D., Chicago, II. of th 
Psychiatric Social Service..... Marion E. Kenwortuy, M.D., New York, N. Y. 
Psychiatry in Medical Education...... FRANKLIN G. Esaucu, M.D., Dallas, Tex. State 
History of Psychiatry. ...........4: Grecory Z1LBoorG, M.D.,.New York, N. Y. were 
ae Harry A. STECKEL, M.D., Syracuse, N. Y. Was ¢ 
International Relationships......... GLENN E. Myers, M.D., Los Angeles, Calif. Dr. \ 
Special Committee on Psychiatry in the Armed Forces meeti 
Artuur H. Ruactes, M.D., Providence, R. I. aSsigi 
Occupational Therapy... CriirFrorp D. Moore, Newtown, Conn. | d 


Eart D. Bonp, M.D., Philadelphia, Pa. 


a 
| 


M.D. 


FOREWORD 


Writing under date of May 28, 1844 to his friend Pliny Earle, physician to Blooming- 
dale Asylum, Amariah Brigham the newly appointed superintendent of the New York State 
Lunatic Asylum at Utica said: “I am about starting an American Journal of Insanity, 
quarterly, octavo, ninety-six pages, edited by the officers of the Asylum.” He added how- 
ever, “The first number I must prepare myself.” Within two months this first number 
appeared. 

At that time the Association of Medical Superintendents of American Institutions for 
the Insane, that later became The American Psychiatric Association, had not yet come into 
existence. The JourRNAL began publication in July 1844; the Association was organized in 
October of that year. Together they celebrate their centenary in this year 1944. 

Founded as a private enterprise for the public good, and on the sole responsibility of 
the editor, it was the first psychiatric periodical publication in the English-speaking world. 
It had no guaranteed subscriptions, and the Association in 1844 consisted of only 13 mem- 
bers. But even before the second number had come from the press Brigham was able to 
report “a good, though not large, subscription list.” He remarked that although “the 
establishment of the JouRNAL was a rather hazardous undertaking,” he was encouraged by 
the assistance of his professional friends and by the increasing number of subscribers. In- 
deed only two years later, in the autumn of 1846, he could write to Earle: “There are now 
subscribers enough to pay.” He did not say how many subscribers nor exactly what he 
meant by “pay.” 

Today 3050 members of the Association are ipso facto subscribers and additional paid 
subscriptions number 1589. With the additions to the membership roll at the centenary 
meeting and including a few exchanges and complimentary subscriptions, the estimated 
circulation of the JOURNAL as it enters its 10Ist year will approximate 5000 copies. 

The founder had two purposes in view: to “adapt it to the general reader,” and to 
make it at the same time a professional publication. He expressed himself thus: “I think 
something of the kind is needed in this country and after a few numbers it can be made, and 
should be, more strictly professional, though the great public needs instructing on insanity.” 

The first volume of the JouRNAL, including four quarterly issues, contained 24 original 
articles, together with various reports, news items, notices of books, etc. The 1ooth volume 
of six bi-monthly issues, exclusive of the centenary number, will contain not less than 100 
original contributions, with the usual miscellaneous items in addition. This does not, 
however, represent the normal content of the annual volume at the close of the century, 
since it has been necessary, owing to war restrictions on paper consumption, to reduce the 
size of the JOURNAL in its new format from 160 to 144 pages beginning in March, 1943. 
The centenary number makes up this deficit in the current volume, the seven issues of which 
will therefore contain 125 or more original papers. 

Since its birth the publication schedule has never been interrupted, although the annual 
meetings of the Association have thrice been omitted. (The first three meetings were held 
in alternate years, and in 1861 there was no meeting “on account of the disturbed condition 
of the country.”’) 

From the beginning the Association and the JoURNAL have represented both the United 
States and Canada. It is true that the “Original Thirteen” who met in Philadelphia in 1844 
were all superintendents of institutions in the United States. At that meeting, however, it 
was decided to send an invitation to Canada ; and in consequence the first Canadian member, 
Dr. Walter Telfer, superintendent of the Lunatic Hospital, Toronto, attended the second 
meeting, held in Washington, D. C. in 1846, and in accordance with the early custom was 
assigned a topic upon which to report at the next meeting. 

At this second meeting, attended by 20 superintendents, the conditions of membership 
were more precisely defined. Eligible only were the medical superintendents of “incorporated 
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or other legally constituted institutions for the insane” in the United States and Canada, 
including also all former medical superintendents and such as might later be appointed. It 
was stipulated that each institution was entitled to one representative in the Association, 
namely the medical superintendent ; but in case there was no one with that title, another 
medical officer might serve. These narrow restrictions which excluded from membership 
assistant physicians on hospital staffs—in the early days there was of course no such thing 
as non-institutional psychiatry—remained in force until 1892, and accounted in large part 
for the slow increase in membership. In 1892 the name of the organization was changed to 
The American Medico-Psychological Association and the terms of eligibility were relaxed. 

It required 77 years from the founding for the membership to reach 1000. In 17 more 
years another 1000 members had been added. The next 5 years, in spite of increasingly 
rigid requirements as to training, experience and qualifications, brought in a third 1000; 
and at century’s end the fellows and members of The American Psychiatric Association 
will number well over 3300. The remarkable increase in membership in recent years reflects 
the widening frontiers of psychiatry and its broadened application in the fields of medicine 
and public health. 

The JourNAL has necessarily undergone a parallel expansion, its growth having been 
especially accelerated during the past 10 years. The larger format, introduced with Vol. 98, 
has facilitated this expansion and made it possible to publish the significant material from 
the programs presented at the annual meetings as well as from other sources, in conformity 
with the established editorial and publication policy. The aim has been that the increase in 
content of the annual volumes should not be at the expense of quality. 

It is not only fitting but requisite that the official organ of the Association should play 
its part in the centenary celebration. It does so in this special anniversary issue, which 
commemorates its own centenary as well. Its subject matter was arranged after consulta- 
tion with the editorial committee of the anniversary volume “One Hundred Years of 
American Psychiatry” in order to avoid duplication of material. In a sense therefore this 
number of the JouRNAL may be regarded as a supplement to the larger volume. Together 
they seek to report the fruits of psychiatry after one hundred years’ growth on American 
soil and to signalize some of the influences and happenings that have had a bearing on its 
development. 

Many topics suggested themselves for a symposium suitable to this occasion. Some- 
what arbitrarily, but still with a view to chronological sequence and comprehensive survey, 
some two dozen themes were selected. Others were also under consideration, but there 
must be limits, even to a hundred years’ review. As it is we have exceeded the bounds 
originally set. Next, was the question of securing contributors; and here the Editor must 
express his high appreciation and gratitude to the gentlemen who have written the articles 
that make up this centenary issue. In nearly all cases prospective authors were asked to 
write on given subjects. Notwithstanding the pressure of their regular work and the 
superimposed duties of these troubled days, they accepted cheerfully their assignments and 
labored faithfully to fulfill the allotted tasks. We feel sure that the results will commend 
themselves to the readers of the JourRNAL, and that this century edition will constitute a 
significant landmark in the progressive course of American psychiatry. 
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THE PRESIDENT’S MESSAGE 


Tue LEAvVEN oF Psycutatry IN War AND IN PEACE 
EDWARD A. STRECKER, M.D. 


WarR 


Twice within a very brief sp2’ of time, 
less than 25 years, a minute interlude in the 
chronology of history, the economic-political 
formulz and devices, laboriously constructed 
to safeguard the peace and sanity of the 
world, have failed to function. Restraining 
walls of international finance, trades and 
credits and solemn diplomatic guarantees 
proved no stronger than the paper upon 
which they were written. They were easily 
rent asunder by the servile instruments of 
power politics and dictatorial lust. Through 
the gaps in the flimsy walls like a plague of 
locusts poured the huge armies of fear and 
hate; destruction and death. 

Along with the mobilization of the defen- 
sive armies of Democracy, there were called 
out the battalions of Psychiatry. At once, 
among the military medical disciplines, the 
role of psychiatry was recognized-as highly 
significant. This, somewhat in contrast to 
the rather grudging need of recognition ac- 
corded to psychiatric efforts in the time of 
peace. Not that men needed the teachings 
of psychiatry and their application less dur- 
ing peace than during war. It was simply 
that during war, the need is more immediate 
and pressing; the demand so urgent that it 
dare not be stayed. 

Psychiatry examined the situation. It 
made a rather startling discovery. The 
human nervous system supporting the ex- 
ceedingly delicate mechanism of emotional 
functioning was much more vulnerable to 
the savage impacts of war, than it had been 
only 25 years before. One is not permitted 
to give the actual statistical increase in inci- 
dence but it may be stated that military 
neuropsychiatric breakdowns, casualties and 
disabilities in training areas, camps and battle 
is much higher than in World War I. This 
in spite of the relatively better screening and 
the considerably higher neuropsychiatric re- 
jection rate at induction. Not all of the addi- 
tion is explainable by the facts that this 
global war is being fought not in trenches, 


but in sodden jungles and on burning desert 
sands with at best the protection of shallow 
fox holes; fought on vast trackless oceans 
and higher in the air than ever before pene- 
trated by man. Neither is sufficient explana- 
tion to be found in the fact that the machines 
of modern global war are strikingly more 
lethal and more emotionally devastating than 
ever before. A considerable amount of the 
increase in the number of the neuropsychi- 
atric casualties of war still remains unex- 
plained. 

Is it conceivable that at least a part of the 
answer is to be found in the likelihood that 
man is beginning to turn away from the bar- 
baric, bloody anachronistic pseudo-solutions 
of war? As supporting evidence one might 
cite the fact that in many of the neuropsychi- 
atric disorganizations of war, it is man’s 
most recently acquired ethical functions that 
are prominently involved. If there is any 
merit of truth in these thoughts, then the 
lowered threshold of resistance to military 
neuropsychiatric casualties may be a hostage 
to the future—the beginnings of the work- 
ings of leavening influences, which eventu- 
ally might operate by barring irrevocably the 
door through which men have descended 
again and again, into the degrading inferno 
of war. 

Having made and emphasized this impor- 
tant observation, psychiatry turned to heal- 
ing the psychic wounds of war. In the Army, 
Navy and Merchant Marine; on land and in 
the air; on the sea and under the sea, practi- 
cally the total eligible membership of this 
Association is busily engaged in attempting 
to repair the war wounded and ravaged 
spirits and souls of men. 

Tried and proven techniques of civilian 
psychiatry interestingly and cleverly modified 
are being skillfully employed. In the field of 
pharmacological psychiatry a drastic therapy 
of civilian practice, narcosis, has been 
adapted to military therapy. Within the sec- 
tor of combat and utilizing sodium amytal 
and sodium pentothal, blessedly restorative 
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sleep is produced, or sometimes as in directed 
or synthethized narcosia, mentally stricken 
soldiers are made to re-live the fears and 
horrors of their battle experiences until the 
psyche is purged of poisonous repressed 
material. 

Away from the noise of the guns of battle, 
group therapy, an economic psychotherapeu- 
tic procedure, the curative potentialities of 
which were just being appreciated as the war 
occurred, is being perfected and intensively 
utilized in repairing broken men and re- 
claiming man power. 

Psychiatrists have been wounded in battle 
and some have given their lives. Only a few 
months ago, a beloved fellow member of this 
Association, in charge of neuropsychiatry in 
the Office of the Surgeon-General of the 
Army, died in the performance of his duty. 
He gave his life for his country as actually 
and as gallantly as though he had been killed 
leading his troops in battle. 


PEACE 


Peace will dawn again. Then Psychiatry 
will come to grips with the stark realities of 
an enormous task of rehabilitation—occupa- 
tional, social and spiritual rehabilitation of 
the millions of men and women returning 
from the war and the even more millions 


of civilians, men women and_ children 
whose lives have been seriously dislocated 
by war. Here, psychiatry has a leaven which 
if properly used may be antidotal to the 
noxious ferments which otherwise might 
erupt into occupational chaos; social anarchy 
and spiritual bankruptcy. It is the leaven of 
human understanding ; the capacity to evalu- 
ate man in his strengths and in his weak- 
nesses; to predict with reasonable accuracy 
human behavior in all its nobility and in all 
its baseness. Such leavening understanding 
that it has achieved, psychiatry won in a long 
and hard apprenticeship—in phylogenetic, 
somatic and psychological fields. 

Furthermore, if the powers that be con- 
clude the deliberations at the post-war table 
of Peace without taking cognizance of the 
leavening influences offered by the humani- 
tarian disciplines, particularly psychiatry, 
then there is the gravest danger that once 
more the walls that will be erected against 
another and perhaps final descent into bar- 
barism, will again be as thin and as vulnera- 
ble as the paper upon which they are written 
and the survival of true democracy will be 
seriously imperiled. 

Deeply aware of the gravity of the peril 
to free men and women and to democratic 
civilization and culture, Psychiatry eagerly 
awaits the opportunity to serve. 
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* BENJAMIN RUSH 


Painting Attributed to Benjamin West 
College of Physicians of Philadelphia. 


* See 
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BENJAMIN RUSH AND AMERICAN PSYCHIATRY 


CLIFFORD B. 
PART I 


THE Basis FoR His TRADITIONAL POSITION 
As PATRON OF THE AMERICAN 
PsyYCHIATRIC ASSOCIATION 


Probably no man in American medicine 
has been, and continues to be, more fre- 
quently commemorated in medical litera- 
ture than Dr. Benjamin Rush. The reasons 
for this are sufficiently obvious, since the 
beginning of his medical career coincided 
with the birth pains of this Republic and he 
himself was one of a few enthusiastic spirits 
who, from the first, advocated independence.* 
The same radical spirit which inspired his 
politics urged him on to medical and social 
reforms and innovations, while his multi- 
farious interests and versatile talents (typi- 
cal of the leaders of that age) led him to 
explore many, at that time, untrodden paths. 
He was, strictly speaking, not a medical 
pioneer, for he and his contemporaries were 
the product of one hundred and fifty years 
of Colonial medicine and even in psychia- 
try Thomas Bond had inspired the foun- 
dation of the Pennsylvania Hospital (partly, 
if not mainly, with a view to the care of 
“lunaticks” ) before Rush had reached school 
age. Nevertheless, Rush stands out as the 
Founder of our national school of medicine 
by virtue of his teaching (his pupils num- 
bered approximately three thousand), his 
voluminous publications, and his longevity 
(for he survived the Revolution by thirty 
years). 

His schoolmate, John Morgan, actual 
founder of the first medical school (in the 


1 Holmes, O. W. Medical Essays. Riverside 
Press, Boston, 1889. (Currents and counter-cur- 
rents in medical science, 1860.) P. 180. “If we 
come to our own country, who can fail to recognize 
that B. R., the most conspicuous of American Phy- 
sicians, was the intellectual offspring of the move- 
ment which produced the Revolution. ‘The same 
hand, says one of his biographers, ‘which sub- 
scribed to the declaration of the political indepen- 
dence of these States, accomplished their emancipa- 
tion from medical systems formed in foreign coun- 
tries, and wholly unsuitable to the state of disease 
in America,’ ” 
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narrower sense) barely survived the Colo- 
nial period (1789). Rush introduced new 
ideas and novel practices into general medi- 
cine and into almost all its branches, and 
gave psychiatry preeminence in his teaching 
and writing. His medical interests included 
balneology, climatology, epidemiology, geron- 
tology, ethics of the profession, military and 
legal medicine, physio- and occupational- 
therapy, and he is hailed as a pioneer by 
obstetricians, pediatricians (Ruhrah), tuber- 
culosis specialists, veterinarians, etc. He dab- 
bled in anthropology, ethnology, psychology 
and sociology. In the latter field he tackled 
all five forms of what Southard later called 
“The Kingdom of Evils” ? (Morbi, Errores, 
Vitia, Litigia, Penuriae) with reforming 
zeal, 

He was a founder of the American Anti- 
Slavery Society and a consistent advocate of 
the social rights of freedmen. He initiated 
the anti-alcoholic crusade in 1783 and for 
this reason the W.C.T.U., a century later, 
erected a commemorative tablet in front of 
his tomb in Christ Church Cemetery in Phila- 
delphia. He also advocated establishments 
for the cure of alcoholism, a measure even 
yet inadequately realized. In penology he 
worked for prison reform and the abolition 
of cruel and unusual punishments, including 
the death penalty. In education (like H. G. 
Wells in our day) he deprecated the study 
of the classics, and urged advanced study 
for women. In both instances, being in ad- 
vance of his times, he merely succeeded in 
arousing prejudices. He was active in pro- 
moting the establishment of public schools 
(one of his fruitful efforts), and suggested 
a national university for training public ser- 
vants (an unfulfilled dream). He actually 
was one of the founders of Dickinson Col- 
lege, and his services to medical teaching 
are well known. In the latter field his 
influence was in some respects equivocal. 
His own lectures were brilliant and inspir- 
ing but imposed the paralysing idea of 


2 Southard, E. E., and Jarrett, Mary C. The 
Kingdom of Evils. Macmillan, New York, 1922. 
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“principles” on the medicine of the succeed- 
ing generation which tended to discourage 
unbiassed observation and experiment; he 
also, despite or because of his own long ap- 
prenticeship, advocated a short medical 
course as sufficient, in view of the relatively 
few facts to be taught and the ability to 
deduce details from principles.* Possibly, in 
this instance, he also felt the need of furnish- 
ing an adequate number of American trained 
physicians for the rapidly expanding young 
nation. 

This incomplete list of his medical and 
scientific activities may be supplemented by 
reference to his pioneer efforts as a teacher 
of chemistry and physiology, and to his nu- 
merous publications on most of the above 
mentioned topics. (He wrote the first Ameri- 
can textbook on chemistry.) He also, as 
will be mentioned later, edited several medi- 
cal classics. It is only natural in view of 
his many-sided interests that some of his 
contributions, aside from any defects due to 
personal bias, are not very profound; for he 
would never allow himself to be stumped. 
The following quotation from a student’s 
note-book * is illuminating: “In all contro- 
versial points I feel a diffidence; but lest 
silence should be construed into cowardice, 
I will risk an opinion.” Again—Dr. Holmes 
(1. c., 1, p. 192) “Dr. Rush must have been 
a charming teacher, as he was an admirable 
man. He was observing, rather than a sound 
observer ; eminently observing, curious, even, 
about all manner of things.” 

In this survey of his activities, his ten 
years immersion in public affairs,® detrimen- 
tal as he felt it was to his medical practice, 
must not be forgotten. Sincere advocate of 
the rights of the underprivileged, perhaps in 
part a reflection of his work among the poor, 
and convinced republican, he was an early 
and assiduous pamphleteer (under assumed 
names) for independence, and incited others, 
and particularly Thomas Paine, to more am- 
bitious attempts (e.g., the booklet: “Com- 


8In a sense Rush’s idea is still valuable; e. g., 
Barcroft in a recent (1938) book on Physiological 
Function says “Now the student is given principles,” 
formerly “he was only given facts.” 

4 Library of College of Physicians (Griffith, 1707). 

5 He was involved, off and on, for twenty years. 
After the organization of the government his sym- 
pathies were with the “Republicans.” 


mon Sense’). His passion for anonymity, 
partly motivated by fear of injuring his prac- 
tice, was later to get him into difficulties with 
Washington. He was a member of the Con- 
tinental Congress (1776), an organizer on 
its behalf of war time industries, and a 
Signer of the Declaration of Independence. 
He was active in securing the adoption of 
the National Constitution both in state and 
nation, and later in life in reforming the 
Constitution of Pennsylvania. He was sur- 
geon of the Pennsylvania Navy and later 
Surgeon General of the Middle Department 
of the Continental Army. The latter posi- 
tion involved him, as well as Morgan, in a 
controversy with Shippen because of the 
latter’s alleged maladministration. In his last 
years, long after his retirement from active 
political life, he became (by appointment of 
President Adams) Director of the Mint. It 
is of interest that one of Rush’s sons, Richard, 
whose biography has recently been pub- 
lished,® followed the law, went into political 
and diplomatic life and held almost every 
appointive office in the gift of a President, 
in five or six successive administrations. 
Three sons continued his medical interests. 
One of the latter, James, endowed the Ridg- 
way Library (Philadelphia Library Com- 
pany), which now houses the Rush archives. 

Rush has long been considered the pecu- 
liar Patron Saint of American psychiatry 
and his scholarly angular visage adorns the 
banner, stationery and occasionally the an- 
nual buttons of this Association.* The actual 
value of his contribution to our specialty, in 
spite of the multiplicity of biographical 
articles, has seldom been weighed, and even 
then too much emphasis has been laid on his 
treatise of 1812 (v.i.), the more reasoned 
parts of which are entirely obsolete, and too 
little on his actual practice and teaching. A 
true estimate of his place in American psy- 
chiatry will depend on an analysis of his 

6 Powell, J. H. Richard Rush, Republican Diplo- 
mat. Univ. of Penna. Press, Phila. 1942. 

7 Proceedings of Am. Psychiat. Assoc., June 2, 
1921. Dr. Brush moved that the button with picture 
of “our psychiatric progenitor” .... “be adopted 
as the emblem of the Association.” Unanimously 
carried. Am. J. Psychiat., 78: 250, 1921-22. This 
“picture” is the Haines’ engraving (1805), tbid., 
106-107. The Sully portrait, spectacles on brow, is 
more usual. 
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heritage (political and religious), his edu- 
cation, his environment, his talents, his char- 
acter and achievements. His personality was 
complex and compound of incongruous ele- 
ments. The hundredth anniversary of the 
Association seems an appropriate time to 
attempt such an estimate. 

But before going further it will be well to 
refer to the sources, primary and secondary, 
including in the latter category many of the 
brief biographical sketches, most of which 
are laudatory, some equivocal, and a few 
frankly antagonistic. 

In this age of the popular biography, ro- 
mantic, candid, witty or even sardonic, for 
which Maurois, Ludwig and Strachey have 
set the pattern, only two extended biog- 
raphies, those of Good * and Goodman,® have 
appeared, the former dealing mainly with 
his services to education; neither of them 
by physicians. Both are adequate and con- 
scientious performances, but lack the quali- 
ties above mentioned, which might have illu- 
minated some of the obscure phases of his 
career and enlivened the narratives. Both 
biographies have complete, critical bibliog- 
graphies, which are extremely useful. Rush’s 
own Memorial (a) with extracts from his 
Common Place Book (b),?° his Selected Let- 
ters,11 and his Collected Works? are the 


8 Good, H. G., Ph. D. Benjamin Rush & his Ser- 
vice to American Education, Bluffton, Ohio, Am. 
Educator Co., 1918. 

® Goodman, N. G. Benjamin Rush, Physician & 
Citizen, Univ. of Penna. Press, Phila., 1934. 

10 A Memorial—of Dr. Benjamin Rush—written 
by himself (a)—also extracts from his Common- 
place Book (b)—etc. Published privately—by L. A. 
Biddle, Lanorie, 1905. (Subsequently referred to as 
10(a) or 10(b).) 


Nore.—The collections of Alexander Biddle, de- 
scendant of Rush, who died in 1898, were sold in 
New York in May, Oct. and Nov., 1943. The MS. 
of the “Memorial” was acquired by the American 
Philosophical Society. 


11 Benjamin Rush Old Family Letters—Series 
A & B.—Privately printed for Alexander Biddle, 
Phila., 1902, contain correspondence with wife 
Julia, and with John Adams respectively. 

12 Rush, Benjamin. Medical Inquiries and Ob- 
servations, 2nd Ed., 4 vols. Conrad, Phila., 1805. 

Essays, Literary, Moral and Philosophical, 2nd 
Ed. Bradford, Phila., 1806. 

Introductory Lectures to courses—on Institutes 
and Practice of Medicine, (also) two lectures on 
the pleasures of the senses and of the mind. Brad- 
ford & Innskeep, Phila., 1811. 


best and most available original sources in 
print, and the ones upon which I have mainly 
depended. The Philadelphia Library Com- 
pany in its Ridgway building has an exten- 
sive file of his voluminous notes and cor- 
respondence and _ miscellaneous private 
papers. The Library of the College of Physi- 
cians contains all or almost all his medical 
writings, many series of notes taken by his 
students, as well as other data. Other Phila- 
delphia institutions, including the Pennsyl- 
vania Hospital and the University of Penn- 
sylvania, house valuable original material. 

The minor biographies of Rush have a 
remarkable similarity and are probably all 
based on his own Memorial (l.c., 10(a)). 
That of Packard ** has been called the most 
authoritative; that of Mills ** gives the best 
account of his psychiatric accomplishments.*® 
Mills includes a chronological chart of his 
life to which readers may be referred. This 
will allow me to discuss his character 
and achievements, untrammelled by time 
sequences. 


PART II 


Rusn’s CHARACTER AND ATTAINMENTS— 
His Position As PHYSICIAN AND 
ScIENTIST—FORMATIVE INFLUENCES 


Rush’s attitude as a thinker and man of 
science was more profoundly influenced by 
his family tradition and ideology and by his 
upbringing than was that of many of his 
great contemporaries and associates, of whom 
I might cite Franklin, Priestley and Jeffer- 
son and, by the same token, less by the ra- 
tionalistic spirit of the age (eighteenth cen- 
tury). He was pious in the old Roman sense, 
in his reverence for his ancestors, as exem- 
plified in a genuinely sentimental letter to 
John Adams (I. c., 10(a)). This concerns a 


Medical Inquiries and Observations on Diseases 
of the Mind, Kimber and Richardson, Phila., 1812 
(other Editions: 1818, ’27, ’30, ’35). 

The great variety of topics treated can only be 
appreciated by reading the subjects of the inquiries, 
essays and lectures—too numerous to cite here. 

18 Dict. of Am. Med. Biog., Kelly & Burrage, 
pp. 1066-69 (Rush, B., by Packard, F. R.). 

14 Mills, Chas. K., Benjamin Rush & American 
Psychiatry, Medico-Legal J., 4: 238-273, 1886-7. 

15 Dr. J. H. Lloyd was a stout defender of Rush’s 
psychiatric record. 
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visit to his birthplace at Byberry*® near Phila- 
delphia, whither his immigrant ancestor, late 
in life, had come in 1683 to share Penn's 
Holy Experiment after having, in youth, 
fought valiantly under Cromwell, as a troop 
captain, against royal pretensions ; in the end 
in vain. This ancestor and succeeding gen- 
erations (Rush was fifth in line) were “pious 
folk”—mostly “Quakers and _ Baptists,” 
farmers, and later also gunsmiths. The “dis- 
senting” spirit characterized Rush early in 
life, though he was actually baptized in the 
Anglican communion (Christ Church), but 
the political ideals of his ancestor lay latent 
in his mind (aside from a brief explosion at 
the time of the stamp acts) until aroused by 
a fellow student at Edinburgh, who shared 
a similar Cromwellian tradition. From that 
moment he was a convinced republican (J. c., 
10(a)). One of the most thrilling moments 
of his life was his visit to the aged William 
Cromwell, who remembered clearly his great 
uncle Richard, son and successor of the Pro- 
tector Oliver. Thus two generations spanned 
the interval from the beginning of the Com- 
monwealth to the onset of the American 
Revolution! It was characteristic of the cau- 
tious Rush, that he did not disclose his con- 
victions, at this time, to an unsympathetic 
world. I might interpolate that in his subse- 
quent life there was always a certain ambiva- 
lence between his desire for the approval and 
support of the conventional and well-to-do 
classes, to whom he was more and mcre 
drawn by common tastes and pursuits (and 
with whom his family became assimilated), 
and his championship of novel and radical 
ideas, ideas which antagonized pet preju- 
dices and endangered material interests. 
Revolutionary politics, subversive medical 
doctrines, antislavery and antialcoholic ac- 
tivities, army (medical) reform and similar 
crusades earned him more bitter enemies 
than his personal charm, friendliness and 
broad culture could gain him friends. In 
combat he was impatient of delay, denun- 
ciatory (yet supersensitive), rigid, uncom- 
promising, and in at least one instance sar- 


16 The home farm, sold by Benjamin’s father 
when he moved his family to Philadelphia, still 
stands in large part unaltered. See frontispiece of 
Goodman’s biography (/.c., 9). It is not far from 
the Philadelphia State Hospital, locally known as 
Byberry. 


donic. Thus, in his controversy with the Col- 
lege of Physicians over the yellow fever 
epidemic of 1793, he coupled his resignation 
with the presentation of the works of Syden- 
ham, his authority on this topic. Neverthe- 
less, he insisted that he never cherished any 
personal enmity and it is a fact that some 
of those whom he had denounced most bitterly 
in the heat of controversy called him to at- 
tend them in their last illnesses, e. g., Provost 
Smith, Professor Joseph Woodhouse and 
even Edward Shippen, Jr. Nevertheless, he 
did not forget and paid them left-handed 
tributes in his diary. The following examples 
are from his journal (J. c., 10(b), 192) 1808, 
July 11, “died—aged seventy-two years, Dr. 
William Shippen”—‘He had talents but 
which from disuse became weak’’—“He was 
too indolent to write, to read, and even to 
think’”—‘“with the stock of knowledge he 
acquired when young”—he maintained some 
rank “especially as a teacher of Anatomy, in 
which he was eloquent, luminous, and pleas- 
ing’—“TI attended him in his last illness.” 
(Ibid., p. 195) : 1805, June 5, Notes death of 
Dr. James Woodhouse whom he attended 
and gives an account of his character. “He 
was a neat experimenter but was adverse 
from principles * in chemistry’”—‘His lec- 
tures contained nothing but facts” *—“‘a rude 
infidel’ —“manners gross and vulgar” —“He 
was my pupil’—‘“I procured him his pro- 
fessorship.” He was “ungrateful’—“the 
most indecent” among my enemies but “I 
never resented his behavior.”’ “He spoke ill 
of everybody” was “intemperate for several 
years”—‘He scouted the utility of medicine 
upon all occasions.” A letter to Adams writ- 
ten in 1812 (/.c., 9, p. 126) lumps all these 
latent hates in a striking paragraph: 

I thank God my destiny in the world of spirits 
to which I am hastening is not to be determined by 
slave holders, old tories, Latin and Greek school- 
masters, Judges who defend Capital punishment, 
Philadelphian physicians, persecuting Clergymen 
nor yet by General Washington. All of whom I 


have offended only by attempting to lessen the 
misery and ignorance of my fellow men. 


I may explain that Rush, justifiably disturbed 
by the abuses in the medical department, 
which Washington (then at Valley Forge), 
engrossed with overwhelming difficulties, 


* Italics mine. 
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and characteristically loyal to his subordi- 
nate Shippen, did nothing to correct, wrote 
a compromising but unsigned letter to his 
friend Patrick Henry. Governor Henry 
turned the letter over to Washington who, 
recognizing the handwriting, was never after- 
wards able to reconcile Rush’s secret denun- 
ciations with “his suave and ingratiating” 
manner towards him. For Washington’s 
character was as simple and straightforward 
as Rush’s was complex and devious. Out- 
wardly they remained on friendly terms. 
Rush could never forgive himself for his in- 
discretion, nor Washington for not absolv- 
ing him from blame. He subsequently went 
to great pains to have passages in this letter 
expunged from Marshall’s Life of Wash- 
ington, as a result a half page of stars! 

It is curious that in his catalogue of hates 
he does not mention William Cobbett who 
under the pseudonym of Peter Porcupine 
satirized his treatment of the yellow fever 
unmercifully in a Philadelphia newspaper 
and subsequently in special publications such 
as The Rush Light.** Perhaps Rush’s cha- 
grin was in this instance salved by damages 
of $5,000 which he obtained from the of- 
fender in 1797. Cobbett’s satire dealt with 
medical matters ** but had a political motive, 
as his Federalist employers wished to dis- 
credit a well known Democrat. Cobbett was 
later to become England’s best known politi- 
cal pamphleteer (“Political Register” and 
“Rural Rides”), a master of the language 
of invective. 

As I have said his religious and ethical 
ideas were fixed at an early date. His father 
died when the boy was six and his strong- 
minded, deeply religious mother not only sup- 
ported the family, but provided Benjamin 
and his brother Jacob (subsequently a mem- 
ber of the Supreme Court of Pennsylvania) 
with a sound classical and religious education 
at the Nottingham (now West Nottingham) 
Academy in Maryland. This Presbyterian 
school had recently been established by her 
brother-in-law, the Rev. Samuel Finley, an 


17 Clark, M. E. Peter Porcupine in America. Dis- 
sert., Univ. of Penna., Philadelphia, 1939. 

18 Examples from Cobbett: “Dr. Death”; Rush’s 
“Samson of Medicine” (Mercury) “slew more 
Americans than even Samson slew of the Philis- 
tines”; “Master Sangrado.” 


enlightened educator, who afterwards be- 
came the President of the College of New 
Jersey (Princeton). This basic training was 
supplemented by several terms at Princeton 
where he completed his rather narrow aca- 
demic education, in which, however, ethics 
and Calvinistic theology, had not been over- 
looked, before he was sixteen. Rush re- 
mained deeply religious throughout life, but 
his denominational ties were always light, 
and were severed and reunited, because of 
passing antagonisms or changing opinions. 
At Princeton he learned to note down in a 
book striking passages from his reading, to 
which he later added comments on men and 
events, as well as original ideas and obser- 
vations. This Commonplace Book as he called 
it was meticulously kept for the remainder 
of his life, and, with other notes, was the 
foundation for many of his papers. His 
motto was “Studium sine Calamo Som- 
nium” ; rendered by J. C. Wilson: “To study 
without the pen is to dream.” ?® Alluding to 
the same note-taking habit Rush said: 
“Tdeas, whether acquired from books or by 
reflection, produce a plethora of the mind 
which can only be removed by depletion from 
the pen or tongue” (ibid.) (a reference of 
course to his favorite form of therapy). 

On graduation Rush, at first inclined to 
study law, was advised by Finley to avoid 
the “temptations of the bar” and to study 
“Physick” instead. He therefore apprenticed 
himself to the severe, but just, Dr. John 
Redman and “continued constantly in [his] 
master’s family and shop,” keeping the ac- 
counts, “preparing and compounding medi- 
cines, visiting the sick and performing many 
little offices of a nurse to them” (J. c., 10(a) ). 
He attended lectures by Shippen and Mor- 
gan (just launching the medical school) and 
“was admitted to see the practice of five other 
physicians,” besides Redman’s own, in the 
Pennsylvania Hospital. His association with 
this hospital continued with intermissions for 
fifty years. His spare time was devoted to 
the study of Hippocrates (whom he trans- 


19 Wilson, J. C. Address at College of Physicians 
of Phila. on Centennial anniversary of the death of 
Benjamin Rush. Wilson had given the address at 
the unveiling of the statue of Rush, which stands 
in the grounds of the Naval Museum of Hygiene 
in Washington, D. C. The base bears the above 
motto. J. A. M. A., XLII: 1601-6, 1904. 
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lated at this time), Sydenham and Boerhaave 
(Van Swieten). He took no recreation ex- 
cept his favorite alternation of writing and 
reading, and missed only eleven days in five 
and a half years. Here was confirmed his 
habit of untiring industry and devotion to 
professional duties during working hours and 
his utilization of free periods for study, medi- 
tation and writing, which characterized the 
balance of his life. He and Redman remained 
devoted friends till the latter’s death at an 
advanced age, only five years before Rush’s 
own. Lest we receive too grim an impression 
we must recollect that he was later a pioneer 
in emphasizing the value of exercise for the 
maintenance or restoration of health. He 
made an elaborate therapeutic classification 
of exercises, even including the game of 
golf, which he had observed in Scotland. 
His favorite exercise was horseback riding, 
which preference was possibly motivated by 
its usefulness in his practice. In old age he 
derived much pleasure from his farm 
(“Sydenham”) in the suburbs (now Fif- 
teenth and Columbia Avenue), subsequently 
the favorite residence of his widow (died, 
1848) and of his son Richard (died, 1859). 

At Edinburgh, where he studied from 
November 1766 to September 1768, he was 
a favorite student of Cullen and had excep- 
tional contacts with Scotch theologians, his- 
torians and philosophers—including Wither- 
spoon, Robertson and Hume. (Incidentally, 
after others had failed, he was able to per- 
suade Witherspoon to accept the presidency 
of “Princeton,” a side light on the serious 
character of the youth.) He became thor- 
oughly indoctrinated with the Scotch gift, un- 
doubtedly a natural product of Calvinism, of 
reasoning from a few well established truths, 
principles or facts and by their aid deducing 
needed details, or testing new observations. 
This Aristotelian rather than Baconian 
method simplified medicine, in itself a valu- 
able service, and helped to clear away a mass 
of classical and medizval dross as well as 
some gold. It is not the usual method of 
modern science. Rush’s master, Cullen,?° was 
a brilliant clinician and reasoner,and at a time 
when the anatomy and physiology of the 


20 Cullen. First Lines of the Practice of Physick, 
Am. Ed. edited by Rush. Steiner & Cist, Phila., 
1781, 83 (2 vols.). 


cerebrum was scarcely known, correctly de- 
duced the coordinating function of the brain 
from the then but recently differentiated func- 
tions of the sensory and motor nerves. Cul- 
len, as well as Boerhaave earlier, and Rush 
and others later, erected elaborate systems 
of medicine, based on principles or dogmas, 
which were at best half-truths. Homeopathy 
is the only system of this sort which has per- 
sisted, even in name, to our own day. Rush, 
in his preface to the American edition of 
Sydenham ** condemned his favorite hero’s 
distrust of general principles, and his depen- 
dence on observation alone, in modern eyes 
his greatest merits. Incidentally, Syden- 
ham’s bizarre theory of epidemics (‘‘consti- 
tution of the year’) was Rush’s greatest 
stumbling block. (Introductory lectures, J. ¢. 
(12), p. 45.) In addition, Rush felt it neces- 
sary to carry a theological load, as if the 
“Deity” required his assistance against the 
pretensions of the profane goddess Truth. 

All these masters—Sydenham, Boerhaave, 
Cullen and Rush—were noted for their keen 
clinical observation, their therapeutic com- 
mon sense (except when misled by “princi- 
ples’), their sympathy and understanding 
and for their devotion to the poor; ?* the 
three last named in addition for their clinical 
teaching. 

After he took up practice Rush championed 
the system of Cullen (/. c., 20) as against the 
prevailing tradition of Boerhaave, and later 
on when that had become the accepted prac- 
tice, introduced his own system, in both in- 
stances antagonizing the majority of the pro- 
fession. I need hardly say that he believed 
that the cause of diseases of the mind was 
seated in the blood vessels and that anti- 
mony, blood-letting and mercury were the 
sovereign remedies. The Nineteenth Century 
exaggerated the harm that Rush had done, 
by his advocacy of venesection, for this after 
all formed but a small part of his therapeutic 
armament, which was minutely concerned 
with diet, rest, exercise, hydrotherapy, occu- 


21 Sydenham, Thos., M.D. Acute & Chronic Dis- 
eases, with Notes by Benjamin Rush, M.D., Kite, 
Phila., 1800. 

22 Rush founded the Philadelphia Dispensary for 
the Poor (now amalgamated with the Pennsylvania 
Hospital), the first of its kind in the Colonies. He 
estimated that he had not been paid for more than 
one-fifth of the labor of his life. 
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pation, diversion and travel. The Twentieth 
Century cannot stress the dangers of bleed- 
ing quite so feelingly, when every debuntante 
is offering her pint of blood every six months 
or oftener, while single patients receive as 
many as seventeen quarts of plasma in the 
same space of time (newspaper), nor com- 
plain of his drastic methods, when patients 
are given huge doses of novel specifics and 
sedatives or are convulsed with metrazol. 

But to return to our topic. Modern scien- 
tific medicine, like science in general, de- 
pends upon the collection, and evaluation by 
statistical methods, of a multiplicity of ob- 
servations or experiments, and after com- 
parison, on the construction of plausible 
hypotheses to assist in their interpretation, 
and in the prediction and discovery of further 
facts. Even well established theories are al- 
ways to be held suspect and subject to revi- 
sion. Deductive logic plays a necessary but 
subsidiary role. Of all this Rush was prac- 
tically, if not theoretically, ignorant. To use 
a phrase of Huxley he was a useful “Hod 
carrier of Science,” 2° but contributed little 
to scientific theory (medical or other), 
though he fancied this was his special 
province. It must be admitted in extenua- 
tion that our scientific age has also had its 
“decalogues” and dogmas. According to 
Garrison ** Rush stated that “medicine is 
my wife and science my mistress” to which 
Dr. O. W. Holmes added the caustic com- 
ment: “I do not think that this breach of 
the seventh commandment can be shown to 
have been of advantage to the legitimate 
owner of his affections.” 

While much of Rush’s training and experi- 
ence tended to depth of conviction, coupled 
with narrowness and rigidity, he was never- 
theless exposed throughout life to many 
humanizing, broadening influences which 
contended for the mastery in his character. 
Even in Scotland, religion, though rigid, had 
created the middle classes and given them 
their political importance, and the capacity to 
think and act for themselves (Froude) ; and 
at the period of Rush’s residence advanced 


23 Robinson, V. Myth of Benj. Rush. Med. Rev. 
of Rev., $5: 621-24, 1929, does not grant him even 
this distinction: “Volumes”—“and not one page 
of scientific value.” 

24 Garrison, F. H. History of Medicine. Phila., 
1920. 


thinkers like Hume were coming to the front. 
In London with the aid of Franklin and West, 
his contacts were not limited to medical 
men—such as William Hunter, Hewson and 
Fothergill (to mention a few still remem- 
bered), but included artists, actors and liter- 
ary men, to many of whom he was introduced 
by West; *° and philosophers, scientists, and 
politicians, both in London and Paris, for 
whom Franklin was responsible. He dined 
with Johnson, Goldsmith, Wilkes (who en- 
tertained at Newgate!), Garrick (even saw 
the latter act, not without scruples!), met 
Hume and Gibbon and admired Burke at a 
distance. Franklin gave him letters to simi- 
lar notables in Paris of whom I might 
instance Diderot, the encyclopedist, and 
Mirabeau, later the leader of the first stage 
of the French Revolution. He only knew of 
Voltaire and Rousseau at second hand but 
generally speaking he was little influenced 
by the sceptical philosophy and sentimental 
democracy of the period, though he later 
paid lip service to Rousseau’s ideas as em- 
bodied in the Declaration of Independence.*® 

During his residence abroad he acquired 
a speaking knowledge of French, a reading 
knowledge of Italian and German, and 
brushed up his Latin, in which he wrote his 
Thesis. These unusual social and educational 
opportunities gave him that familiarity with 
polite society, and that immense fund of 
information on every topic, which afterwards 
made him such a charming host and interest- 
ing teacher. In later life his young wife, who 
came of a family of social prominence in New 
Jersey, ably seconded this side of his life. 

After his return to America and his 
prompt appointment as professor of chem- 
istry in the new medical school he was of 
course intimately acquainted with all the 
medical men of the day, though often at odds 
with them. He was one of the founders of 
the College of Physicians (he later set up 
a rival society) and for thirty years visiting 
physician to the Pennsylvania Hospital, 
where his psychiatric experience was gained. 
He was an influential member of the Ameri- 


25 A portrait of this period is attributed to West. 
(Facing p. 3.) 

26 Adams writing to Rush: “The Declaration of 
Independence I always consider a theatrical show. 
Jefferson ran away with * * * all the glory of it.” 
Evening Bulletin, Phila., Oct. 13 (A. P.), 1943. 
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can Philosophical Society which brought him 
a large circle of scientific friends, including 
Joseph Priestley and David Rittenhouse, 
with both of whom he had much in common. 
His political activities placed him on familiar 
terms with delegates from all the Colonies 
and many like John Adams became life-long 
friends and correspondents. He was particu- 
larly intimate with the Pennsylvania and New 
Jersey patriots including Dickinson, Miflin, 
Wilson, Clymer, Witherspoon and Stockton 
(his father-in-law ) and in advanced life used 
to talk them over with the aged Charles 
Thompson, secretary of successive Con- 
gresses. They knew of many scandals and 
frailties among their old associates but as 
Thompson told Rush (J. 1o(a)): “Let 
the world admire the supposed wisdom and 
valor of our great men. Perhaps they may 
adopt the qualities that have been ascribed 
to them and thus good may be done. [ shall 
not undeceive future generations.” In 
Thomas Paine, who came to Philadelphia in 
1775, he found an able coadjutor in the cause 
of Independence but he abhorred his later 
association with the Paris Convention and 
his anti-religious views. At the time of 
Paine’s death he noted in his diary: (J. c., 
10(b)—195-7) June 5, 1809 “Thomas Paine 
died at New York—He wrote his Common 
Sense at my request. I gave it its name. He 
possessed a wonderful talent of writing to 
the tempers and feelings of the public.”’— 
“TIntemperate and’’—‘“debauched in private 
life’—“‘his vanity” was conspicuous.—*‘His 
Age of Reason probably perverted more per- 
sons from the Christian faith than any book 
that ever was written.” He quotes with ap- 
proval a newspaper estimate which recog- 
nized Paine’s past influence on the “wonder- 
ful events [of the] present age’ but adds 
“the faculties of an angel were connected with 
the dispositions of a fiend,’’—he was a “trai- 
tor to his Country and his God.” 


PART III 


Rusu As PsyCHIATRIST 


Rush’s reputation as a psychiatrist has 
often been ascribed mainly to his book on 
“The Diseases of the Mind” (J. c., 12) pub- 
lished a year before his death “in compliance 
with the solicitations of the author’s pupils,” 


and some have felt that this was a modest 
foretaste of the present day insistence on 
formal psychiatric instruction. That the lat- 
ter is a gross understatement is easily proved 
by a study of the note-books of his pupils 
at the University of Pennsylvania, many of 
which are preserved at the Library of the 
College of Physicians of Philadelphia and 
elsewhere. There is also a manuscript, in 
Rush’s own handwriting,” which is evidently 
of much earlier date than his text-book. It is 
in lecture form and consists of general con- 
siderations on the “faculties” of the mind, 
etc., treated in much greater detail than in 
the book itself and comprising a discussion 
of the theories of Gall. It includes a con- 
sideration of the metaphysics of mind; the 
immaterial and the material views, as well 
as the orthodox view championed by Rush. 
This manuscript had been extensively re- 
vised from time to time. It is chiefly inter- 
esting because of its introduction in which 
Rush stresses the importance of “Disease of 
the Mind.” The following extracts are from 
the introduction :— 

This part of our course, gentlemen, should com- 
mand your closest attention, and that for the follow- 
ing reasons: 

‘t. The knowledge of the human mind is the most 
important branch of all the sciences.” .... / After 
elaborating this theme, he makes the following 
dogmatic statement! 

“2. The history of the faculties and operations of 
the human mind is the most certain of all kinds of 
knowledge. It consists of facts only. It relates to 


feelings and actions which take place within our- 
selves, and in which it is not veal for us to be 


it is an intelligible. science. .... 

“4. It is the most useful of all the sciences. .... 
To a physician it is useful in an eminent degree, for 
the diseases of the mind are as certainly objects of 
medicine as those of the body..... But there are 
other advantages to be derived from a knowledge 
of the component parts and operations of the mind 
by a physician. He may draw many active and 
useful remedies from this source, for the cure of 
diseases which belong exclusively to the body. ....” 

I am not singular in introducing the ‘his- 
tory of the human mind into a course of physiology. 
It has been done by Dr. Boerhaave, Dr. Haller and 
by their successors in-that branch of medicine in all 
the Universities of Europe.” 


This manuscript which originally extended 
to 475 pages has an index which proves that 


27 Lectures upon the mind. Original manuscript 
in library of the College of Physicians of Phila- 
delphia. 
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CLIFFORD B. FARR II 


it was an exposition of the popular psy- 


chology (“physiology of the brain”) of the 


day with references to phrenology (Gall and 
Spurtzheim). It formed a part of Rush’s 
course on the Institutes of Medicine. In ad- 
dition be prefaced his course on the Practice 
of Medicine with somewhat similar general 
observations, and in the section on neurology 
considered the significance of general symp- 
toms: headache, vertigo, insomnia and the 
like. Finally he devoted several lectures to 
mental diseases proper. These points are 
brought out in the students notes ** to which 
I will now refer. 

The earliest notes which I have found 
(Alison, 1771) are scanty, little more than 
prescriptions, e.g., for epilepsy. 

Griffith’s notes (1797-98) Vol. 11 were 
evidently on the Institutes of Medicine and 
contain an interesting discussion of the men- 
tal peculiarities of men and women. AI- 


| though one of the early advocates of higher 


education for women, his comparison is not 
flattering to “the sex” except as to “refine- 
In all, 
some 20 pages are devoted to these topics. 

Darlington’s notes, taken from Rush’s lec- 
tures on the Theory and Practice of Physick, 
include eight lectures (88th to the 95th— 
Feb. 24 to March 4, 1803) on Diseases of 
the Mind. He devoted 17 closely written 
pages to this division of the subject. These 
lectures cover substantially the same ground 
as those taken later by Mitchell in 1809 to 
1811, and already correspond closely to the 
text-book (1812) in nomenclature. 

In 1803-4 Darlington added notes on ten 
psychological lectures, five on the Senses, and 
five on The Mental Faculties, etc. Both vol- 
umes bear the warning of Rush: “Let no 
man enter the Temple of medicine who is 
not acquainted with the pulse.” 

The most complete notes are by Thos. D. 
Mitchell (1809-11). This same Mitchell 
some ten years later read a paper before the 
Philadelphia Medical Society in vindication 


_ of Rush against charges of misrepresenta- 


tion and even deliberate falsehood which had 
been raised against him during the yellow 


*8 A considerable number of note books by stu- 
dents of Rush from 1771 till his death have been 
preserved at the College of Physicians and other 
Philadelphia libraries. 


2 


fever epidemic of 1793. Contrary to the 
lecturer’s expectations not a voice was 
raised to impugn “the moral character or 
purity of motives of the deceased physician” 
and he adds “No citizen” (of Philadelphia) 
“ever enjoyed a fairer reputation than Dr. 
Rush.” The _ discussers, however, did 
strongly object to Rush’s opinions on the 
uselessness of “the dead languages as part 
of a medical education.” But to return to 
the notes. These two volumes of notes are 
prefaced by three metrical eulogies of Rush 
which leave nothing unsaid. I quote a single 
couplet from each of them. (1) “Lo! where 
he comes with robes of science drest, The 
fire of genius glowing in his breast”; 
(2) “Chant his works in sweetest lays, Raise 
him high to honor’s throne”; (3) “Thy 
fame shall burn, when dazzling lights ex- 
pire, And unborn ages feel the glowing fire.” 

Volume I (Mitchell) contains among other 
considerations brief generalities on the psy- 
chology and therapeutics of mental disease. 
Volume II devotes nearly 100 pages of 
beautifully written notes to diseases of the 
mind alone, in addition to much material in 
the section on functional nervous diseases 
in which hysteria is included. To illustrate 
the relatively full treatment given to mental 
disease it may be worth noting that the previ- 
ous hundred pages of notes cover: diabetes, 
the liver and gall-bladder, the spleen, hemor- 
rhoids, ophthalmia, cystitis and other causes 
of obscure febrile reactions,”® apoplexy, palsy, 
paraplegia, hemicrania, hysteria, dyspepsia, 
epilepsy, asthma, angina pectoris, etc. 

There is another set of notes of about the 
same time (1810) by Joseph G. Shippen, 60 
pages of which are devoted to mental dis- 
eases, out of a total of 396. Under the head 
of manicula (manalgia?) there is an excel- 
lent description of catatonic stupor, more 
explicit than in the textbook itself. 

Other sets of notes are similar, including 
one entitled: The Essence of Dr. Rush’s 
Lectures, from notes taken in the winter of 
1815 and 1816 (he died in 1813). Evidently 
Rush’s successor used the lectures as a text, 
feeling that they could not be improved upon. 
This shows the authority which Rush had 
acquired and retained and at the same time 


29 Rush recognized diseased teeth as causative 
factors in arthritis, etc. 
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may account in part for the period of stagna- 
tion which followed. 

I have cited these notes at some length to 
prove that Rush considered diseases of the 
mind as the most important topic in the prac- 
tice of medicine, and devoted a correspond- 
ingly large proportion of his teaching to 
their exposition. Also he stressed the mental 
aspects of other diseases in the various sec- 
tions devoted to their consideration. In the 
following century this point of view was 
neglected and even the recent revival of 
interest in the psychiatric aspects of disease 
has not brought us back to relatively the 
same level. In fact this would not be desira- 
ble when we consider the immense mass of 
factual material in the domain of somatic 
medicine, which has accumulated in the cen- 
tury and a half since he initiated his courses. 
At the risk of depreciating our hero one 
might add that Rush’s practical opportuni- 
ties were vastly greater in psychiatry, which 
is so little dependent on instrumentation and 
laboratory aids, than in general medicine 
where he had to depend mainly on history 
inspection and palpation (and that mainly 
of the pulse!). 

Finally we must give some consideration 
to Rush’s “Medical Inquiries and Observa- 
tions upon Diseases of the Mind” (J. c., 12) 
of which five editions, substantially unal- 
tered, appeared between 1812 and 1835 as 
well as translations into various languages. 
In his journal at the end of February 1812 
(l.c., 10(b), 212) we read: “This day I 
finished my lectures—I have reason to be- 
lieve my pupils were satisfied—TF or this favor 
I desire to be thankful to that Being who 
alone gives favor in the eyes of men.”’ Under 
date of October 27 (ibid., p. 273) Rush says: 
“This evening corrected the last proof sheet 
of my Inquiries.” Again in Chapter I of his 
book he writes: “In entering upon the sub- 
ject of the following Inquiries and Observa- 
tions, I feel as if I were about to tread upon 
consecrated ground.” This is followed by 
an invocation to the Deity. On page 45 we 
read, “Let not religion be blamed for these 
cases of insanity” (re: delusions of guilt, 
etc.) ; on page 97: “Blessed science!” (re- 
ferring to bleeding, emetics, purges, reduced 
diet, etc.) ““Which thus extends its friendly 
empire [over] the minds of the children of 


men”; on page 273 et seq. he treats “Of De- 
rangements in the Principle of Faith.” Hav- 
ing disposed of this pious aspect of his work, 
which appears throughout and was charac- 
teristic of the religious people of the period 
but not of the votaries of French philosophy 
like Jefferson, we can turn to the more seri- 
ous features of the volume, which according 
to Mills had no rival in America till Spitzka’s 
work appeared seventy years later. 

Rush’s discussion of the faculties of the 
mind, and of proximate, remote, exciting and 
predisposing causes is interesting and, aside 
from his fixed opinion (p. 17) “that the 
cause of madness is seated primarily in the 
blood-vessels of the brain,’’ contains many 
sound observations, consonant with the best 
ideas of the time, some of them still valid. 
If he fell into more errors than the practi- 
cally contemporary Haslam and Pinel, it is 
because these authors, and particularly the 
former restricted themselves to clinical and 
pathological observations, and avoided 
theories. By his theorizing he “exposed a 
larger surface’ to criticism—to paraphrase 
a phrase he uses in quite another connection. 
Unlike most contemporary (I exclude the 
authors just mentioned) and earlier writers 
on psychiatry, Rush did not support his 
opinions by a multitude of Greek and Latin 
quotations but did refer to some seventy- 
five, mainly recent, medical writers—tre- 
peatedly to Cullen, Coxe, Heberden, Haslam, 
Pinel. He also utilized numerous literary 
allusions and quotations. A touch of moder- 
nity is added to his work by his reference 
to a dozen investigations made at his sug- 
gestion by his assistants (eight or nine) at 
the Pennsylvania Hospital. “The Inquiries,” 
in turn, was widely quoted by later authors, 
thus Esquirol (Pinel’s successor and _ the 
greatest European authority in the first half 
of the nineteenth century) refers to this 
work repeatedly in his famous treatise.*° 

Rush avoided entirely the late eighteenth 
century attempt to classify diseases, includ- 
ing mental diseases, under the fallacious 
idea that they were species, and might be 


arranged in orders and genera, after the | 


manner of Linnaeus, like plants and animals. 
Instead he adopted a clinical classification 


80 Des Maladies Mentales (2 vols.). Beailliere, 
Paris, 1838. 
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Painted by Thomas Sully. Photo by Dr. W. N. Bradley. 


* See notes on illustrations at end of article. 
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with names mostly of his own invention. For 
example he uses the term “tristimania” to 
designate hypochondriasis and rejects Cul- 
len’s use of the term melancholia. His clini- 
cal description of tristimania indicates that 
the more severe cases were instances of in- 
volutional psychosis or of agitated depres- 
sion with somatic delusions. Indeed he told 
the students in his lectures that hypochon- 
driasis and melancholia were only different 
grades of the same disease ( Mitchell). This 
is a distinction that frequently offers difficul- 
ties at the present day. His “amenomania” 
characterized by pleasant delusions is a 
mixed group which could hardly have been 
split up in his day, though Haslam, accord- 
ing to Solomon, had already described cases 
which were clearly paresis (e.g., case XV, 
and Ed.). ‘‘Manicula” is described as a re- 
duced form of mania (1. e., hypomania), 
while “manalgia” designated instances of 
general torpor of mind and body: taciturnity, 
downcast looks, neglect of dress and person, 
indifference and insensibility, beneath which 
he nevertheless sensed emotion. Sometimes 
these patients assumed a fixed position, bent 
forward like a statue, drooled saliva. He 
stresses chronicity, ten to fifty years. Other 
categories are “demence,” “derangement of 
will” (psychopathic personality) and “fatu- 
ity.” His descriptions merit careful study 
but his nomenclature has not survived. In- 
stead the profession adopted the modest clas- 
sification of Pinel upon which foundation 
his successor Esquirol, and the latter’s pupils 
and colleagues erected the superstructure of 
modern psychiatry ; later simplified, synthe- 
sized and crystallized by the German school. 

The book is especially notable for the 
wisdom of its general therapy, excluding the 
depleting measures necessitated by his 
theories (as already mentioned) and occa- 
sional vagaries such as the “tranquilizer” and 
the “gyrater.”’ In the treatment of the vari- 
ous types of mental illness almost every mea- 
sure now used in mental hospitals and in 
psychiatric practice is recommended. These 
include, carefully classified exercises, occu- 
pational therapy, productive work, reading, 
music, diversion, travel, hydrotherapy and 
balneotherapy and even malarial therapy, a 
far from complete list. He also stressed the 
importance of the physicians’ and attendants’ 


attitude towards patients; dignity, truthful- 
ness, sincerity, respect, sympathy, etc. I 
would like to go into detail but space forbids. 
I will quote one passage at length, which 
hints at a form of therapy even at present 
too little employed. He writes (l.c., 12, 
241-4) 


I cannot conclude this part of the subject of these 
Inquiries, without lamenting the want of some per- 
son of prudence and intelligence in all public re- 
ceptacles of mad people, who should live constantly 
with them, and have the exclusive direction of their 
minds. His business should be, to divert them from 
conversing upon all the subjects upon which they 
had been deranged, to tell them pleasant stories, 
to read to them select passages from entertaining 
books, and to oblige them to read to him; to super- 
intend their labours of body and mind; to preside 
at the table at which they take their meals, to pro- 
tect them from rudeness and insults from their 
keepers, to walk and ride with them, to partake 
with them in their amusements, and to regulate 
the nature and measure of their punishments (sic). 
Such a person would do more good to mad people 
in one month, than the visits or the accidental com- 
pany, of the patient’s friends would do in a year. 
But further. We naturally imitate the manners, and 
gradually acquire the temper of persons with whom 
we live, provided they are objects of our respect 
and affection. This has been observed in husbands 
and wives, who have lived long and happily to- 
gether, and even in servants, who are strongly 
attached to their masters and mistresses. Similar 
effects might be expected from the constant presence 
of a person, such as has been described, with mad 
people, independently of his performing for them 
any of the services that have been mentioned. We 
render a limb that has been broken, and bent, 
straight, only by keeping it in one place by the 
pressure of splints and bandages. In like manner, 
by keeping the eyes and ears of mad people under 
the constant impressions of the countenance, gestures 
and conversation of a man of a sound understanding, 
and correct conduct, we should create a pressure 
nearly as mechanical upon their minds, that could 
not fail of having a powerful influence, in conjunc- 
tion with other remedies, in bringing their shattered 
and crooked thoughts into their original and natural 
order. 


At the present day such a paragon could 
not be found, his functions are shared by 
trained nurses, social and occupational work- 
ers, music teachers, librarians, athletic in- 
structors, junior physicians, etc., without 
entirely covering the field. Possibly well edu- 
cated, broad-minded, versatile, tolerant and 


31 In his journal (/.c. 10(a), 191, 1801, January 
4) he presented this matter to the Managers and 
Physicians of the Pennsylvania Hospital in identical 
form. I do not know the outcome. 
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withal discreet lay volunteers could be found 
to afford the desired background of nor- 
mality, to discover the patient’s traits and 
tastes, and the best means of developing and 
gratifying them. The employment of theo- 
logical students in hospital work is a step in 
this direction—it would have pleased Rush! 

Many apt phrases might also be quoted, 
such as (l.c., 12, 114) “Tory rot and the 
protection fever’; (p. 246) “The willow 
weeps” says the poet “but cannot feel; the 
torpid manic feels, but cannot weep”; 
(p. 286) “Two knocks to open the memory.” 
Also pregnant passages such as: “In like 
manner, depression of mind may be induced 
by causes that are forgotten, or by the 
presence of objects which revive the sensa- 
tion of distress with which it was at one time 
associated, but without reviving the cause 
of it in the memory.” 

The preceding summary and citations, 
while inadequate, are sufficient, with what 
has gone before, to establish Rush’s place as 
a great teacher and practitioner of psy- 
chiatry. His contributions to nosology and 
symptomatology were useful; his specific 
therapies, deduced from a fallacious theory 
of causation, were harmful in their day and 
are now forgotten. Pliny Earle,*? in an effort 
to destroy the last traces of Rush’s teaching 
in regard to venesection, felt it necessary to 
publish one of the most elaborate and well 
documented articles ever to appear in the 
Journal of the Association, a high testimonial 
to Rush’s persisting authority. As a scientist 
Rush does not rank high though he ob- 
served and published a multitude of facts 
which are the raw material of science. At 
other times his observations were superficial 
and his interpretation based on preconceived 
ideas. He is credited with the description 
of at least one new disease, cholera infantum. 
He employed his assistants on problems of 
clinical research, mostly of a statistical type; 
the principle was excellent, the matter for 
the most part trivial. 


SUMMARY AND CONCLUSIONS 


Rush was a complex character ; his funda- 
mental trends: conscientiousness, methodical 
industry, religious and reforming zeal, logi- 


32 Pliny Earle. Bloodletting in Mental Disorders. 
Am. J. of Insanity, X : 387-405, April 1854. 


cal but dogmatic reasoning, humanitarianism, 
republicanism, are clearly the product of his 
ancestry and early education. His culture 
and widely diversified interests, his charm, 
suavity, friendliness, were in part the result 
of his unusually rich associations with the 
leaders of Scotland, England, France and 
the Colonies. Among his faults were pride, 
an eye to posterity, irritability, sensitivity,® 
loss of judgment and of a sense of proportion 
in the heat of conflict. To some of his con- 
temporaries the odd mingling of these char- 
acteristics made him appear hypocritical, but 
he can be cleared of this charge. He acquired 
a host of enemies, but the enmity was usu- 
ally limited to the occasion. His admirers 
were legion,. including, e.g., practically all 
of the medical profession in South Carolina, 
and his intimacies were numerous, close and 
long enduring, including men like John 
Adams (another man who never minced 
words), Priestley and Rittenhouse. His posi- 
tion as a humanitarian and _ philanthropist 
has been sufficiently emphasized, as has also 
his political importance. Finally his position 
as psychiatrist and scientist has been amply 
indicated. 


NOTES ON ILLUSTRATIONS 


The portrait of Rush as a young man was proba- 
bly painted in London soon after Rush received his 
medical degree from the University of Edinburgh 
(1768). See footnote 25. The print was supplied by 


83 His medical and political rivals were not the 
only ones who suffered from his sensitivity and 
irritability. The following selections are from his 
diary (/. c. 10(b), p. 210—1811, Sept. 13 (after he 
failed to receive letters by packet from his son and 
daughter who had gone abroad) : 

“The distress I have felt in being thus disap- 
pointed, neglected and ungratefully treated by two 
children upon whom I have lavished acts of paternal 
kindness has been to me very great. It has prevented 
me from sleeping and impaired my health, Lord lay 
not this conduct to their charge.” 

(Ibid., p. 211—1811 Nov. 23) “My son Richard 
Rush was appointed Comptroller of the United 
States, and to my great astonishment and distress” 
accepted the position in spite of my suasions. “Oh, 
my son, my son Richard, may you never be made 
to feel in the unkindness of a son the misery you 
have inflicted on me by this rash conduct.” He re- 
garded this acceptance as a “degradation,” and “dis- 
honorable” to his son’s understanding, yet as we 
have seen it was the opening to a career of states 
manship and diplomacy, quite as distinguished, 4: 
his own in medicine and psychiatry. 
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Dr. William N. Bradley who has photographed all 
available portraits of Philadelphia’s early physi- 
cians, including a large number of Rush himself. 
This collection may be seen at the Library of the 
College of Physicians of Philadelphia. 

The main building of the Pennsylvania Hospital, 
substantially as it stands today, was completed in 
1802, when the center building, with lecture room 
or clinic in its upper story, was added. Rush doubt- 
less gave his clinics here during the following ten 
years. The “T” shaped East Wing had been com- 
pleted in 1756 and the basement story was used for 
the accommodation of the lunatics” for the following 
forty years. During this period, the first and second 
stories were used for medical cases for men and 
women respectively. A description of a visit to these 
wards in 1787, under the guidance of Rush, is given 
by Hurd in his “Institutional Care of the Insane,” 
Vol. 3, pp. 402-03. Owing to the efforts of Rush 
and others the West Wing was completed in 1796 
and was henceforth devoted exclusively to the care 
of mental cases. The two main floors, divided into 


rooms, were assigned to men and women respec- 
tively. The attic was a dormitory for ambulant 
patients, while the “cells” for active patients (male) 
were in the basement. A detached building lodged 
noisy women patients. In all there were beds for 
125 mental cases. A similar number of “sick and 
wounded” occupied the Center and East Wing. Dr. 
Rush had the use of these improved facilities for the 
last seventeen years of his life. In 1841 the mental 
cases were transferred to the new building in the 
suburbs, now West Philadelphia. From 1751 to 
1756 the mental and other patients were in tem- 
porary quarters. 

The most pleasing portrait of Benjamin Rush, 
known to everyone from countless reproductions in 
detail or as a whole, was painted in 1813, by Thomas 
Sully, soon after Rush’s death. This and other 
illustrations of interest (see also footnote 7) are 
reproduced in Packard’s “Account of the Pennsyl- 
vania Hospital (1751-1938)” published at the Engle 
Press, Philadelphia, in later years. 


PSYCHIATRY IN PHILADELPHIA IN 1844 * 
EARL D. BOND, M.D., Puivapecpnuia, Pa. 


The City in 1844 had spread west from 
the Delaware River for about fifteen blocks 
toward the Schuylkill. Its population of 
about 230,000 was engaged in manufactur- 
ing, in commerce, in rioting and in prepara- 
tion for the Millerite end of the world. In 
this city proper there was no psychiatry. 

Six miles north of the city in the town 
of Frankford was the Friends Hospital 
which had been modelled in spirit and archi- 
tecture after the York Retreat in England. 
About fifty patients were accommodated in 
structures which are doing good service to- 
day. They were employed in gardening and 
farming, in shops and in driving a pump 
which furnished the water supply. On a 
farm of sixty acres the patients could enjoy 
a large grove which contained several deer. 
They could use horses and a carriage. They 
went to tea parties and lectures upon natural 
philosophy. Their chief diversions, how- 
ever, were a circular railway upon the lawn 
in front of the house and a library of three 
hundred volumes. 

This hospital was not as well represented 
as it should be in the early proceedings of 
the Association because at this time it was 
in charge of a lay superintendent, Phillip 
Garrett; Dr. Pliny Earl had been resident 
psychiatrist 1840 to 1842 and Dr. Joshua 
Worthington had taken his place. 

On a farm just out of the city limits but 
across the Schuylkill in “Blockley” were the 
buildings of the City and County Hospital 
or the Philadelphia Hospital. Here mental 
patients from the city and many alcoholics 
were received. But the first chief resident 
was appointed in 1845 and before that time 
the treatment of the mental patients was 
somewhat disorganized. It was only in 1849 
that a Dr. L. Henley was appointed to take 
charge of the “mental patients and of the 
small-pox hospital,” a curious combination. 

The third institution offering care to men- 
tal patients was that part of the Pennsyl- 


*For an account of the psychiatric facilities in 
Philadelphia today, vide Palmer et al.: Philadelphia 
and Psychiatry, 1944. Am. J. Psychiat., March, 1944. 
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vania Hospital which in 1841 had moved out 
from the city to a farm two miles west. 
Because this hospital had an active medical 
superintendent in the person of Thomas 
Story Kirkbride, it took a prominent part in 
the early Association days. In 1844 it housed 
about one hundred and fifty-one patients 


and had slightly more than that number of | 


admissions. Among those admitted were four 
that could be distinctly traced to the riots in 
the city and four that were produced by the 
delusion of Millerism. The patients were 


well occupied in gardens and shops and were | 


interested in walks and drives in beautiful 
grounds. They attended lectures, libraries 
and, curiously enough, depended for their 
chief amusement upon the same sort of cir- 
cular railway with which the Friends Hospi- 
tal was provided. 

These three hospitals provided accommo- 
dations for mental patients that were far 
ahead of the average. Elsewhere in Pennsyl- 
vania there was no provision: conditions 
throughout the state were atrocious. Doro- 
thea Dix was in New Jersey preparing her 
famous memorial to the legislature for a state 
mental hospital at Trenton ; she was learning 
to work with the Quakers in that state and 
her interest was spreading across the line into 
Pennsylvania where she knew that she could 
depend on Friendly help. 

Philadelphia with its river and canal com- 
munications was a natural first place for an 
association initiated by Woodward of Massa- 
chusetts and Stribling of Virginia, which was 
to have only a single member from the 
West—Awl of Columbus, Ohio. It was un- 
disputedly the medical center of the United 
States. The University of Pennsylvania was 
the largest medical school. As in all other 
professional schools of the time, organization 
was loose and there was much unrest. Differ- 
ent professors set up their own private 
courses and there were bitter rivalries. But 
there were brilliant teachers. 

The leading one was Dr. Nathaniel Chap- 
man, Professor of Practise, Institutes and 
Clinical Medicine, one time President of the 
American Philosophical Society. His wit and 
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his illustrations made his lectures popular. 
He had a wonderful bedside manner. Called 
by an anxious mother to attend a daughter 
who had just swallowed a shilling he asked, 
“Is it a good shilling?” “Yes.” “Well then, 
I guess it will pass.” ? 

Dr. Robert Hare was the Professor of 
Chemistry, who brought oxygen and hydro- 
gen together in the first blow-pipe, and who 
developed an electric battery twenty-five 
years before Faraday. Like Chapman, he il- 
lustrated his lectures remarkably and was 
interested not only in science but in litera- 
ture and the affairs of the young republic. 

In 1844 the brilliant Professor of Anatomy, 
William E. Horner, began to suffer from at- 
tacks of dyspnoea and was treated by his 
close friend, Dr. Samuel Jackson, by copious 
bleeding. But he still carried on a most 


1 Eminent 


Phila., 1859. 


Philadelphians, Wm. Brotherhead, 


brilliant career, in spite of the statement by 
Dr. Jackson that his early education was not 
deep and thorough. Veteran of two wars, he - 
returned to Philadelphia to study and was 
taken on as assistant by the great Caspar 
Wistar, and then by Phillip Syng Physick. 
Appointed to the chair of Anatomy in 1831 he 
demonstrated by the microscope the epithelial 
lesions in cholera, which was epidemic in 
1832. In 1848 he went to France with his 
friend Dr. Joseph Leidy who at this time was 
studying anatomy and physiology. As Leidy 
was a paleontologist, a biologist, a mineralo- 
gist, a botanist, it can be seen that the 1840's 
in Philadelphia were not the days of narrow 
specialism. 

The names of Horner’s friends are still 
ones to conjure with in Philadelphia ; the city 
had a right to stand up and be proud of its 
science and education in that curious decade 
a century ago. 


> 
| 
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PSYCHIATRY A CENTURY AGO' 
(IN 1840) 
M. K. AMDUR, M.D. 


On April 3, 1840, Samuel Jackson( 46), 
Professor of the Institutes of Medicine of 
the University of Pennsylvania, in his ad- 
dress to the medical graduates, stated: “His- 
tory, with its eras and epochs, its revolu- 
tions, changes and struggles, is the record 
of the events to which the opinions, the inter- 
ests, and the actions of men have given birth. 
It is the interior of men’s lives, revealed in 
things that belong to time and this world.” 

One hardly needs an apology for an at- 
tempt to review the psychiatric events, 
struggles and interests, opinions and actions 
of the psychiatrists of a hundred years ago. 
True, 1840 was not a spectacular year, the 
world over, as far as psychiatry was con- 
cerned. No great discoveries were made in 
1840, no remarkable books were published 
during that year, no exceptional addresses 
were delivered, and one must admit that 
the psychiatric rhythm was rather at a low 
ebb then. Only two years before, in 1838, 
there were at least two periodicals dedicated 
exclusively to psychiatry, and a few years 
later, we find again two or three new psy- 
chiatric periodicals.” 

No national organizations of psychiatrists 
existed in 1840; only two or three years later 
two such organizations are established. A 


1 The late Dr. Amdur, whose historical studies 
are well known, had read this paper at the annual 
meeting of The American Psychiatric Association 
in 1940. 

Because it dealt with the status of psychiatry and 
psychiatric literature just preceding the time of the 
founding of the Association and of the JoURNAL, it 
was decided, with his permission, to hold it for 
publication in this centenary number. 

2It may be mentioned that two phrenological 
journals were published in 1840, one—a monthly, 
in New York City. The American Phrenological 
Journal, and the second, a quarterly, in London, 
England, The Phrenological Journal. Phrenology 
was still quite popular and a number of travelling 
lecturers, here and abroad, kept the subject alive. It 
is of interest that C. Bell Nottingham of Virginia, 
one of the graduates of Jefferson Medical College, 
Philadelphia, in 1840, had chosen as his thesis 
“Phrenology.” 
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year later, Dorothea Dix will begin her ac- 
tivities in the field of psychiatry. 

Nevertheless, 1840 had many interesting 
points for psychiatry, and we shall attempt 
to discuss some of them. In that year the 
sixth U. S. Census was taken. Prior to this 
census no enumeration of the insane resid- 
ing in the different states was attempted by 
the federal government. For the first time, 
the census of 1840 had a distinct enumera- 
tion under the heading “Insane and Idiots,” 
and further divided into “‘white’’ and “colored 
and slaves.” 

According to the U. S. census of 1840 the 
number of the insane and idiots was I to ggo 
of the population. The table on page 19 
shows the figures by states. 

Unfortunately, gross errors were discov- 
ered in this census; many criticisms were 
especially directed against the apparent ex- 
cessive amount of insanity among the free 
colored population of the North. Dr. Edward 
Jervis (1802-1884) called attention to the 
fact that this excess is being used by speakers 
in Congress to show the probable effect of 
emancipation upon the Negro, and he was 
instrumental in having the figures about the 
“insane and idiots” analyzed by the Ameri- 
can Statistical Society. This Society pre- 
pared a long memorial to Congress; in it 
they set forth the errors, inconsistencies, con- 
tradictions and falsehoods of the figures 
about “the insane and idiots,” especially in 
regard to insanity among the colored popu- 
lation of the northern states. Still it must 
be remembered that the census of 1840 made 
the first step to a statistical study of the 
psychotic and mental defective groups of our 
population. 

It is rather a remarkable coincidence that 
in the same year, 1840, an attempt of a sta- 
tistical study of the insane and mental defec- 
tives, for the first time too, was made in 
Russia. Dr. Ruehl(96), the Court-Physician 
of St. Petersburg, the capital of Russia, be- 
came interested in the problem of the insane 
in 1837, and after 3 years of extensive 
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studies, published in 1840 his results in a 
ig-page pamphlet under the title “An At- 
tempt of a Statistical Review of the Num- 
ber of Persons Possessed by Different Men- 
tal Disorders.” 

Here are some of his findings: 


1. The relation of all the mental patients to the 
general population is 1 to 2700. 


INSANE AND IpIoTS 


Total 

populatior 

New 284,574 
737,609 
108,830 
78,085 
375,651 
779,828 
07,574 
212,267 
30,045 
District of Columbia........... 43,712 


to 


The relation of the male patients alone to the 
general population is 1 to 4320. 
3. The relation of the female patients alone is 1 to 
172. 

4. The ‘relation of the number of mental defectives 
to insane is I to 3. 

5. The relation of the number of female mental 
patients to male is 1 to 1}. 

6. The relation of the number of female mental 
defectives to male is 1 to 2. 

7. The relation of the number of female epileptics 
to male epileptics is 1 to 24. 

8. The relation of the number of the epileptics to 
the number of mental patients is 1 to 3%. 

9. The relation of the number of the “Nobles” to 

the “common people” is 1 to 6}. 


Dr, Ruehl was quite puzzled by some of 
his findings; for instance, he could not ex- 
plain the great difference in the numbers of 
the insane in some of the states of Russia; 
thus in the state of Kazan there were found 
to be 1003 insane, while in the state of 
Niszny-Novgorod only 459; the number of 
the population in each of these two states was 


White Colored and slaves 
Public Private “Public Private 
charge charge charge charge 

207 330 38 56 
180 306 II 8 
471 600 173 27 
117 86 5 8 
114 384 24 20 
144 254 4 9 
683 1,463 56 138 
144 225 27 40 
469 1,477 55 132 
22 30 7 21 
133 254 42 99 
317 731 58 326 
152 428 29 192 
gI 285 16 121 
5I 243 26 108 
39 193 25 100 
14 102 16 66 
6 49 7 38 
103 506 28 124 
305 490 48 132 
363 832 62 103 
110 377 28 47 
36 177 14 65 
42 160 18 50 
9 36 8 13 

~ 37 5 21 

I 9 oO 12 

I 7 0 3 

2 5 0 4 

I 13 3 4 
4,329 10,179 833 2,003 


about the same. How accurate his study 
was no one of course knows. 

The number of public institutions in 1840, 
exclusively for insane, was very meagre the 
world over. In the United States and Canada 
there existed in that year only two state in- 
stitutions exclusively for the pauper insane, 
namely, in Williamsburg, Virginia, and 
Worcester, Massachusetts. (The next was 
opened in 1843 in Utica, New York.) There 
were only about I5 institutions for insane 
in U. S. A. in 1840 

Prior to 1840 there was very little that 
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was distinctive in any of the buildings of 
the institutions for the insane in U. 5. A., 
though at one or two, as the Friends’ 
Asylum at Frankford, Pennsylvania, and 
the Hartford Retreat, Connecticut, an at- 
tempt was made to reproduce the plans of 


in practice or theory in a large number of 
the institutions, even in England, where the 
idea started. One has only to glance at the 
titles of articles and letters to the editors of 
the journals of the year 1840 to become con- 
vinced that this question was very acute 


the York Retreat in England. It is of inter- then. The Lancet devoted several editorials 
A PLAN ours DESIGNEDBY 
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est, therefore, that Dr. Millengen(72), of 
England, in his textbook on psychiatry pub- 
lished in 1840, included a detailed plan for 
a lunatic asylum, to contain 600 patients. 
This quite modern plan for its time is 
shown above. 

The problem of “no-restraint” was still 
very much discussed in the medical and gen- 
eral press, as apparently it was not accepted 


to this subject. In the issue of December 
5, 1840, it states: 


The treatment of insanity having to do as it has 
with the diseases of the mind, the diseases peculiar 
to our race, and the most distressing not only to the 
patient, but to all connected with him, is interesting 
in itself; and the improvements in its methods de- 
rive an additional importance from their connection 
with the treatment of the irregularities in the pro- 
pensities, sentiments, and perceptions observed in 
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criminals ; or the lesser aberrations from reason and 
rectitude, in the mass of mankind. Madness, crime, 
sin, were at one time all treated summarily ; death, 
chains, stripes, weeping, wailing, gnashing of teeth, 
anguish and eternal agonies were the sovereign 
remedies; the king, the priest, the legislator, and 
the physician believed in them, and rarely thought 
of rectifying what was wrong, by any but violent 
means, or by the destruction of the wrongdoer. A 
few eccentric persons who believed in kindness and 
in reason, applied their convictions practically to 
the treatment of the insane; and on comparing the 
results of the systems of treatment it was dis- 
covered that the humane treatment was the most 
efficient, the best for the unhappy patients, and the 
best for society. .... 


But only a week later, December 12, 1840, 
the editor thought it necessary to publish 
another editorial, chastising a “Reverend Mr. 
Trimmer,” who “disapproved of the system 
of non-coercion,” not a unique case, no doubt. 
Even psychiatrists were not entirely in ac- 
cord with the no-restraint system. Dr. Sey- 
mour(1o1), for instance, remarks in a lec- 
ture delivered in St. George Hospital, Lon- 
don, in 1840, describing a case: 

. on his admission he was very noisy and 
violent and required strong restraint; and on this 
part of the treatment I may observe to you, that 
although most undoubtedly, measures of restraint 
have been too vigorously used towards insane per- 
sons, yet the contrary practice of no-restraint at all 


(of which the public papers are just now so full) 
is equally injudicious and absurd. ... . 


Indeed, the newspapers were full of stories 
of patients allegedly mistreated, and several 
books and pamphlets dealing with the sub- 
ject were published in 1840. 

The practical therapeutics of that time 
(1840) was summed up, at least for England 
and U. S. A. as follows: with the discard- 
ing of the theories of inflammation and 
depletion as the prime indications in insanity, 
the practice of supporting treatments had 
come into favor, with medication aimed at 
meeting the symptoms as they appeared. In 
cases in which local congestion was believed 
to be a factor, treatment by local bleeding 
was approved in the best hospitals, but with 
many cautions against exhaustion or col- 
lapse. Emetics were regarded as useful in 
torpid states, as in melancholia with dyspep- 
tic disorder. The best method was to use 
tartrate of antimony, which was found most 
efficient often in mania. Purgatives, laxa- 
tives and enemata were used, as well as 


preparations of mercury. Opium, narcotics 
and sedatives were in general use; these in- 
cluded hyoscyamus, belladonna and corium. 
Camphor was much used, and often com- 
bined with liquor ammoniae acetatis, and 
was regarded as a valuable remedy. Coun- 
ter irritation was prescribed still to some 
extent; blisters were regarded as beneficial 
in mania as revulsives, and as useful in 
melancholia by their irritation serving to di- 
vert the mind from its morbid train of 
thought ; a common tonic was “red mixture” 
(corium and carbonate of iron). Quinine, 
arsenic, port wine, “brandy and bark” were 
prescribed freely. 

This is how Doctor Stokes described the 
treatment in Mt. Hope Retreat in 1840, in 
the year when that institution was opened: 

. large blood-lettings—in the standing, re- 
cumbent or sitting posture, to the amount of thirty 
or forty ounces—were recommended in acute mania, 
followed up by local depletion, by leeches, to the 
number of twenty or thirty, to the temples. The 
moral treatment, hygiene measures, exercise, and 
suitable occupation were almost wholly ignored. 
Drastic purgatives, the shower bath, large and fre- 
quent doses of tartarized antimony, and mercury 
to the extent of producing ptyalism, were the most 
popular remedial agents in the treatment of insanity. 


Dr. William Macdonald(67) in an article in 
Lancet underscores that “venesection is still 
absolutely necessary during the stage of 
inflammation and excitement.” 

That great advances were made about 
1840 in the general handling and treatment 
of the insane in a considerable number of 
institutions cannot be denied. The editor of 
the Edinburgh Medical and Surgical Jour- 
nal, reviewing the 55th report of the visit- 
ing justices of the County Lunatic Asylum 
at Hanwell states most emphatically : 

No department of medical therapeutics has under- 
gone improvements so great and so advantageous as 
that which relates to the management of the insane 
. ... [Now] maniacs are treated as persons with 
diseased minds. Instead of the barbarous system of 
bodily restraint and coercion, sometimes flagellation 

. means are taken to treat the deranged upon 
principles much more rational and humane... . . 


That these principles were not applied in 
all the institutions is a fact. A recovered 
patient, who was hospitalized in an asylum, 
in 1840, thus described his treatment there: 


. . . my need of wholesome exercise was denied. 
My idleness of body and mind left me at the mercy 
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of my delusions; my confined position increased or 
caused a state of fever, which brought on delirium. 
.... My want of exercise produced a deadly 
torpor in the moral functions of my mind, combined 
with the ruin of my spirits by their diet and medi- 


Then as now, it has been underscored again 
and again that kindness in care of the insane 
is a most important prerequisite. Thus, Dr. 
Arthur Stillwell, of Moorcroft House Asy- 
lum, Hillingdon, England, writes in Lancet, 
in 1840: “. . . . our patients are never left 
to the care of irresponsible or cruel keepers! 
We live with them, partake in their amuse- 
ments, eat with them, and never allow a 
servant (keepers we have none) to interfere 
with them. .... 

Let us now examine briefly some of the 
annual reports of mental hospitals, for the 
year 1840. The Third Annual Report of the 
Vermont Insane Asylum shows that there 
were 71 admissions and 38 discharges—25 as 
recovered, and 8 as improved. The follow- 
ing remarks are of interest: 


. ... the improvement of our incurable patients 
is an object of little less importance than the resto- 
ration of those who are curable. To improve an 
old case, which has been abandoned as desperate, 
to awaken his self-respect, to call into exercise his 
powers of self-control, and cause him to observe the 
decencies and civilities of life, requires no less skill 
than to restore those who are not beyond the means 
of cure. The improvement of our incurable patients 
has been great. Many of the noisy, the furious, and 
the violent, have become quiet and orderly, the filthy 
have become neat, and many that required much 
attention from others, now assist in performing the 
duties of the institution. 

As soon as a patient manifests any return of 
reason, his liberties are increased, and he is encour- 
aged to exercise his judgment and self-control, by 
joining in the employments and amusements of the 
convalescents, by associating with them and the 
officers, and having, as far as practicable, the privi- 
leges of an ordinary boarder at a public boarding- 
house. To retain this confidence, the patient en- 
deavors to control his disordered feelings, and fre- 
quently succeeds in regaining the lost balance of his 
mind. Those who are sufficiently improved, walk 
almost unaccompanied by anyone, visit the different 
places in the village, and in a word, are their own 
keepers. They rarely abuse the confidence thus 
placed in them; and frequently assist the farmer 
and attendants in watching those who require 


The report also expresses an opinion that 


. insanity increases with civilization and re- 
finement. . . . . Persons of all classes and stations 
in life, are liable to this affliction. . . . . It is almost 


indispensable for success in the treatment of the 
insane, that they be removed from their homes and 
their relations. .... It has been sufficiently proved 
that the insane, under suitable medical and moral 
remedies, may be as easily restored to reason and 
their former happiness as those suffering any other 
disease, equally severe..... 


It is mentioned in the report that one of 
the patients, who had been ill mentally for 
five years before admission, has been dis- 
charged recovered at the end of 17 months 
of hospitalization. This—in 1840, and with- 
out shock therapy! 

No wonder that the editor of American 
Medical Intelligencer of Philadelphia, re- 
viewing this report of the Vermont Asylum, 
states: “This useful asylum appears to be 

. well conducted. We wish we were 
enabled to offer a report of the condition of 
a similar establishment in this state (Penn- 
sylvania), but, alas! we have not one.” 

3ut there was in Frankfort, Philadelphia, 
a very excellent insane asylum, conducted 
by the Friends’ Society; and in 1840, the 
Twenty-third Annual Report was published. 
This report shows that 59 patients remain 
in the asylum, that the work-shop was 
greatly enlarged, that manual labor is prac- 
ticed by the majority of the patients. It 
even mentions that a course of lectures on 
chemistry, with illustrations, was delivered 
to the patients by the resident physician! 

It would not seem entirely fair to include 
1840 in “The Period of Brutal Suppression, 
Ill-treatment and Cruelty (A.D. 1750 to 
1850),” as done by Burdett (16). 

A number of textbooks on psychiatry 
were published in 1840. Of these may be 
mentioned the works of Friedrich Ludwig 
Heinrich Bird (1793-1851), F. M. Dutten- 
hofer, J. G. Millengen, Thomas Laycock, 
Francois Leuret, C. C. H. Mare (1771- 
1841). The textbook of W. C. Ellis, pub- 
lished in 1838, translated into French by 
Th. Archambault (1806-1863), with an in- 
troduction by Esquirol, was published in 
Paris. All these texts are referred to in the 
bibliography. The second volume of the 
“Library of Medicine,” arranged and edited 
by Alexander Tweedie, is dedicated to 


neuro-psychiatry ; it was published in Phila- 
delphia. A textbook by Andrew Combe, en- 
titled ‘“‘A Treatise on the Physiological and 
Moral Management of Infancy,” published 
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in Edinburgh, may be considered as the first 
textbook to contain some principles of child 
psychiatry and mental hygiene. Dr. Amariah 
Brigham (1798-1849), one of the “glorious 
thirteen” who organized our Association, 
published in 1840 a book entitled “An In- 
quiry Concerning the Diseases and Func- 
tions of the Brain, the Spinal Cord and the 
Nerves,” that contains many psychiatric 
chapters. A Russian textbook by Prochor 
Tszarukovsky, published in St. Petersburg 
under the title “An Attempt of a System 
of Practical Medicine” contains chapters on 
mental disorders. Jacques-Joseph Moreau 
(de Tours) published a textbook, named 
by him “Etudes psychiques sur la folie” 
(Paris). 

It is of course impossible to review here 
even briefly these works ; but we may choose 
at random a few thoughts from one or two 
of them. Thus, Brigham made some inter- 
esting observations on dyspepsia, which he 
refers in a majority of the cases, especially 
among students, to a disease of the brain. 
He says: 

The reason why civilized man is most subject to 
indigestion is to me obvious. Everyone knows that 
excitement and anxiety impair the appetite and 
hinder digestion. The mental agitation consumes or 
hinders the transmission of the nervous fluid, or 
nervous power, from the brain to the stomach, that 
is necessary to create an appetite, and to complete 


digestion. The same cause prevents the proper 
secretion of bile, and renders the bowels torpid. 


Dr. Pritchard in his “Treatise on Insanity” 
(in Tweedie’s Library of Medicine) avoids 
intentionally an attempt at a definition of 
insanity and its groups, but enumerates the 
several forms or varieties of morbid mental 
phenomena. He, by the way, mentions that 
insanity sometimes ceases speedily and en- 
tirely on the supervention of other diseases. 
He also admonishes not to remove the con- 
valescent mental patient too soon from the 
institution. Mare makes the point that the 
medical witness in cases of insanity “should 
wholly forget whether his opinion was de- 
manded by the prosecutor or the prosecuted.” 
Leuret is of the opinion that 


Insanity always depends upon, or is connected with, 


some lesion of the encephalon..... As yet we 
are completely ignorant either of the nature or of 
the exact seat of the lesion..... When insanity 


is not associated with corporeal disease or suffer- 
ing, it is most efficaciously relieved, or even cured, 


by appropriate moral treatment; whereas physical 
means, under such circumstances, are of little or 
of no avail. 


Dr. Combe states that 


In the fact that the mind never manifests itself, 
except through the instrumentality of corporeal 
organs, and that the condition of those organs in- 
fluences the quality of the manifestations, we have 
an easy explanation of the origin of mental de- 
rangement, and of the possibility of its occurrence 
without endangering the principle of the mind. 
.... The excitable and capricious children of 
parents who have been insane or are strongly pre- 
disposed to become so, will run great risk of laps- 
ing into the same state, if brought up under circum- 
stances tending to increase the irritability of the 
nervous system, and to call their feelings or passions 
into strong and irregular activity. Of this descrip- 
tion are excessive intellectual exertion, keen com- 
petition at school, over-indulgence, capricious con- 
tradiction, and confinement in close, warm rooms 
at home. Whereas, if subjected from the first to a 
mode of treatment calculated to allay nervous irri- 
tability, and give tone to the bodily organization 
and composure to the mind, the danger in after life 
may be greatly diminished, and a degree of security 
enjoyed, which it would otherwise have been im- 
possible to obtain. 


Professor Laycock was probably the first 
who promulgated the opinion that “the brain, 
although the organ of consciousness, is sub- 
jected to the laws of reflex action, and in 
this respect does not differ from other 
ganglia of the nervous system.” 

Of the several monographs published in 
1840, the following may be mentioned: E. S. 
Blanche, “De l’etat actuel du traitement de 
la folie en France” (Paris) ; Forbes Wins- 
low(109) on “Anatomy of Suicide”; E. Fr. 
Dubois(24), “Uber das Wesen und die 
grundliche Heilung der Hypochondrie und 
Hysterie; H. J. Musset(78), “Traité des 
maladies merveuses ou névroses, etc.”; 
Charles Wightman(108), “A Treatise on 
the Sympathetic Relation between the 
Stomach and the Brain, etc.”; Andrew 
Blake(7), “A Practical Essay on the Dis- 
ease generally known under the denomina- 
tion of Delirium Tremens, etc.”; J. M. 
Pagan(82), “The Medical Jurisprudence of 
Insanity”; Sir Alexander Morison(77), 


“Physiognomy of Mental Diseases.” 

Of the many interesting points discussed 
in these works, time will permit us to men- 
tion only one or two. Apparently, the prob- 
lem of alcohol in relation to mental dis- 
orders was acute even then, a century ago. 
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Dr. Pagan thought that persons who are 
habitual drunkards “should be placed under 
some legal restraint like lunatics.” The jus- 
tification for this would be the protection 
of the patient and his friends from the 
effects of his misconduct, and the promotion 
of his cure. Dr. Andrew Blake believed 
that when a delirium tremens patient begins 
to improve, “particular attention should be 
paid to the moral management of the patient, 
and an ascendency must be gained over his 
mind, if possible, without having recourse to 
coercive measures.” It should be mentioned 
that the daily press made frequent mention 
of alcoholism, especially in relation to the 
work of the different temperance societies ; 
thus, we find statements such as the follow- 
ing: “The efforts of the City (New York) 
Temperance Society are not without suc- 
cess; at a single meeting 103 reformed 
drunkards subscribed their names to the 
pledge of total abstinence.” Of special inter- 
est is the opinion, expressed in the Medical 
Report of the Lunatic Asylum of Aberdeen 
for the year 1840, that alcoholism is not 
always the cause of insanity, but insanity fre- 
quently the cause of alcoholism. In dis- 
cussing the problem of suicide, Forbes 
Winslow (109) states: 

It is our belief that the increase of suicide in this 
country is to a certain extent to be traced to the 
atrocious doctrines promulgated with so much zeal 
by the sect of modern infidels who falsely denote 
themselves “Socialists,” a class whose opinions are 


subversive of all morality and Christianity, and 
which sap the foundations of society itself. 


A number of mental institutions were 
opened in 1840, and plans were worked out 
to open many more in the near future. The 
Mt. Hope Retreat was opened in Baltimore, 
Maryland, by the Sisters of Charity. In 
Augusta, Maine, an asylum was opened for 
100 patients with Dr. Cyrus Knapp as its 
first superintendent and Dr. Chancey Booth 
as his assistant. Another asylum was opened 
in Nashville, Tennessee. The Pennsylvania 
Hospital, Philadelphia, erects a new build- 
ing on Haverford Road, to be especially de- 
voted to the care and treatment of the in- 
sane, and in October, 1840, Dr. Thomas S. 
Kirkbride (1809-1883) is unanimously 
elected physician-in-charge and superinten- 
dent of this hospital, which was styled “The 
Pennsylvania Hospital for the Insane,” and 


later nicknamed “Kirkbride’s.”” In Concord, 
New Hampshire, the state hospital is not 
yet opened, but it is planned for and put 
under the control of I2 trustees, to be ap- 
pointed by the Governor and Council. A 
Second Appeal to the People of Pennsyl- 
vania(gg) on the subject of an asylum for 
the insane poor of the Commonwealth is 
made by a group of progressive citizens. In 
New Haven, Connecticut, at the May ses- 
sion of the Legislature, a report of the com- 
mittee for locating a site for a hospital for 
insane poor is made. 

The Parliament of England approves the 
legacy of James Crichton for £100,000, and 
decides to build the “Crichton Royal Insti- 
tution” at Dumfries, Scotland, for 480 
insane. 

The first psychiatric clinic in Italy is 
opened in Florence as the result of the re- 
form of medical education in the province 
of Toscana. The Superintendent of the local 
insane asylum, Dr. Vinc. Capuchi, is elected 
as its director. In Blankenhain, Weimar, 
Germany, is opened a “Landes-hospital” for 
“incurable insane,” under the directorship 
of Dr. Engelschall. A small Jewish institu- 
tion for insane is opened in Amsterdam, 
Holland. Vincent Priessnitz, of Graefen- 
berg, Silesia, Austria, enlarges considerably 
his, by that time, famous hydro-therapeutic 
establishment. 

A number of psychiatrists of note passed 
away in 1840. Esquirol, the best known 
French psychiatrist; Alexander D. Galt 
(1777-1840), the physician to the Hospital 
for the Insane at Williamsburg, Virginia, 
for 41 years; M. von Lenhossek (1773- 
1840), an Hungarian psychiatric writer. 

Several future psychiatrists were born in 
1840; Thomas Smith Clouston (1840-1915), 
in England, who in 1884 published his 
“Clinical Lectures on Mental Diseases”; 
Richard Freiherr von Kraft-Ebing (1840- 
1902) in Austria, who is so well known 
for his psychopathological studies; Heinrich 
Schule (1840-1916) in Germany; Oskar 
Huppert (1840-1880) ; Thomas R. McInnes 
(1840-1904), who became a very prominent 
superintendent of a Canadian mental insti- 
tution. 


Considerable interest is shown, in 1840, 
in the field of legislation; in Finland a pro- 
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gressive law dealing with the insane is 
passed; in England, an Act was passed (3 
and 4 Vict., c. 54) “for making further pro- 
vision for the confinement and maintenance 
of insane prisoners.” It should be mentioned 
also that the plea of insanity in criminal 
cases was considered favorably. Thus, 
Edward Oxford, who on June 10, 1840, 
shot at Queen Victoria, is sent to an insane 
asylum instead of the gallows. 

Many remarkable thoughts on neuro- 
psychiatric problems are found in the medi- 
cal press for 1840. Dr. Marshall Hall (37) 
states: ‘“‘Everyday’s observation convinces 
me that the effects of emotion, in inducing 
and complicating diseases of the nervous sys- 
tem, are greater than has hitherto been imag- 
ined.” Dr. J. Macdonald(66), from his 
studies of two cases of “monomania’’ con- 
cluded: ‘That where there is a strong motive 
for exertion, what an extraordinary degree of 
self-control the insane, even when under the 
most powerful delusions, can exert over 
themselves,” and “that in judging of the 
sanity or insanity of an individual, we should 
not take a single, isolated view of him as he 
may happen to be at the moment of inquiry, 
but the whole of his case in connection.” And 
Samuel Jackson(46) urges: “In chronic 
cases, review the whole life of your patient. 
Let nothing escape your research. The dis- 
eases of a former time, early or later habits, 
the state of mind, the business, occupations, 
modes of living, everything that could have 
exerted a permanent influence, are to be 
brought into review.” William Mac- 
donald(67), underscoring that “the brain is 
the organ of the mind,” points out that 
.. the intellectual and moral treatment 
of insanity is involved in this single axiom: 
let the medical practitioner and the attendants 
really exercise the greatest degree of affec- 
tion and kindness to their insane patients ; 
for by convincing them in this way that they 
have their interest at heart, their cure is 
more speedily effected.” 

This rapid glance at the state of psy- 
chiatry, a century ago may suffice to enable 
us to compare the past with the present. 
And one feels that the past does not con- 
trast too unfavorably with our own times. 
There is fascination in watching the move- 
ment of that multitude, whose names have 


paled in the twilight, and there is a real and 
abiding thrill in the perusal of the defunct 
journals, with their generous and dated 
rhetoric and their invective bitter as worm- 
wood ; their yellowed pages bring back the 
remote strangeness of other days, and give 
one the opportunity of seeing one’s period in 
proper perspective. This is perhaps the main 
value of historical investigations. 
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AMARIAH BRIGHAM 


FouNpDER AND First Epiror oF THE AMERICAN JOURNAL OF INSANITY 


The name of Amariah Brigham is associ- 
ated with the events of the early half of the 
nineteenth century, a time when the crude 
conditions of pioneer life in the eastern sea- 
board states were giving way to more pros- 
perous and settled conditions and when there 
was leisure for plans for inaugurating 
humanitarian projects not previously under- 
taken. Selected schools were expanding into 
academies, academies into colleges. Libraries 
and museums were being endowed, and liter- 
ature and art received encouragement. There 
was time to consider the plight of the under- 
privileged and to make provision for human 
betterment. Several hospitals had already 
been established or were being evolved from 
almshouses in that period, notably Massa- 
chusetts General, Bellevue and Old Blockley. 
Asylums for mental diseases were beginning 
to appear, at first only for the well-to-do 
who could pay. Notwithstanding the good 
example set by the State of Virginia at 
Williamsburg in 1774, public mental hospi- 
tals established and maintained by the states 
did not exist elsewhere until after the turn 
of the century. 

Brigham belonged to this era. He was 
born in New Marlboro in western Massa- 
chusetts on December 26, 1798, the youngest 
of the four sons and two daughters of a re- 
spectable farmer, John Brigham, who, in 
1805, moved with his family to Chatham, 
Columbia County, N. Y., where he died after 
a prolonged illness in 1809 when Amariah 
was 11. Amariah’s paternal uncle, Dr. 
Origen Brigham, a physician in Schoharie, 
N. Y., who enjoyed a wide reputation in that 
part of the state, offered to take the young 
lad into his home to be educated and eventu- 
ally to follow in his footsteps in the profes- 
sion of medicine. This offer was gladly ac- 
cepted, and Amariah took up his residence 
in his uncle’s house to attend school and to 
perform the duties of an apprentice, which 
meant that he assisted his preceptor in his 


1 Superintendent Emeritus, Utica State Hospital. 


office and at whatever duties and responsi- 
bilities a boy of that age could carry on. He 
must have looked forward to years of study 
and quiet preparation, but Fate ordered 
otherwise. Hardly more than a year had 
passed when Dr. Origen Brigham passed 
away and Amariah was again left largely 
upon his own resources. He returned to 
Chatham where he continued in school and 
assisted with the work of the farm, but his 
taste for learning and his love of books had 
already been acquired and at the age of 14 
he went alone to the nearby city of Albany 
without a friend or a single acquaintance 
there. He found employment with a book 
and stationery dealer, lived with the family 
of his employer and spent his days attending 
upon the little work that was called for in 
the store. In his leisure, he was encouraged 
to read the books, and this privilege he em- 
braced with eagerness. Also, the activities 
incident upon life in Albany, the state capi- 
tol, aroused his interest. One who knew him 
there at that time stated later that he well re- 
membered the enthusiasm with which young 
Amariah related the happenings with which 
he became acquainted in the capital. He 
could describe the appearance and personal 
qualities of every man prominent in the public 
notice at that time. One small incident which 
he himself believed was a milestone in his 
career occurred when he was sent one day 
to the Executive Mansion to deliver a parcel 
of stationery which had been ordered for the 
Governor. The mansion at that time was 
located in spacious grounds at the front of 
the capitol. After accomplishing his errand 
and upon leaving by one of the winding paths 
through the grounds, he picked up a new 
silk handkerchief which someone had 
dropped. Supposing that it belonged to one 
of the Governor’s family, he took it back to 
the front door to hand it to whomever he 
might see who belonged in the house. It 
happened at that moment that Governor 
Tompkins himself appeared and thanked him 
for the return of the handkerchief, inquired 
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his name, his history, and upon dismissing 
him shook him warmly by the hand and gave 
him a generous reward in money. There- 
after he recognized the boy upon meeting 
him and often stopped to chat with him on 
the street. Dr. Brigham in later years often 
referred to this incident with pride and said 
that it impressed upon his mind two things 
important in life—the value of strict integrity 
in boys and the encouragement that can be 
given to them by the kindly notice of men 
of prominence. Brigham said that after that 
incident he could never have been tempted 
to any dishonest or shady transaction for all 
the wealth to be found in the capital. 
Amariah continued in this employment 
with the stationer for three years, during 
which he had read and diligently studied the 
classical authors, preparing himself for his 
subsequent career in medicine—which at- 
tracted him more and more as time went on 
and as he became familiar with the life of 
the city about him. His mother now decided 
to return to her former home in Berkshire, 
Mass. He, for the purpose of accompanying 
her, obtained his release, which was granted 
with good will and encouragement for the 
future by his employer. He at once associ- 
ated himself with Dr. Edmund C. Peet of 
New Marlboro and continued his education 
in a school in that vicinity. Amariah spent 
two winter terms teaching school, though he 
still lived with Dr. Peet, accompanying him 
when possible on his rounds of visits and 
learning from him the principles of medicine 
and surgery, as was the universal custom 
for the instruction of medical students at 
that time. Finally, he spent a year in the 
College of Physicians and Surgeons in New 
York, attending lectures which completed his 
preparation and qualified him to practice as 
a physician and surgeon. As he pursued his 
medical studies, he discovered that much that 
he needed to know could be found only in 
the French language. With the same dili- 
gence and resolution which had characterized 
his career up to that time, he obtained a text- 
book and dictionary and, without any teacher, 
he was after a while able to read French 
fluently. At the time of his death, it was said 
that one-third of his medical library was 
made up of books published in France. 
After a year spent with Dr. Plumb of 
Canaan, Conn., in some sort of partnership 


arrangement, he moved to the town of En- 
field, Mass., where he remained for two 
years; but, having spent three years in 
Albany and one in New York, his taste was 
for a larger community; and, accordingly, 
he moved to Greenfield, the county seat of 
Franklin County, Mass., which was a pros- 
perous and attractive small city. Upon mov- 
ing there, he purchased the entire property 
of a practitioner then in ill health who wished 
to retire, a Dr. Washburn, the payment for 
which not only absorbed all his savings but 
involved him to some extent in debt. It was 
evidence of his courage and confidence in 
his future success that he was ready to make 
this venture and to offer himself in competi- 
tion with established practitioners of the city 
when he himself was only 24 years of age 
and had relatively little experience to his 
credit. 

In Greenfield, he became popular and 
soon acquired a good practice. Those genial 
and friendly qualities which he already ex- 
hibited gave him entré into the best social 
and most cultured circles. As a family physi- 
cian he was greatly loved by his clientele. In 
a letter signed only with initials, written by 
a grateful mother upon the recovery of her 
daughter, reference is made to his agreeable 
sick-room presence and his habit of praising 
his patients for getting well: “What a nice 
little girl you are to get better so soon.” The 
writer doubts that modern psychotherapy 
can improve upon Brigham’s tact and tech- 
nique. Evidently he placed some of the 
responsibility for getting well upon his pa- 
tients. Even a little girl must try to improve 
and is praised when she does. It was here 
too that he inaugurated a habit which was 
not relinquished throughout his lifetime : the 
keeping of a daily record of his activities 
which included a detailed history of every 
patient he treated. It was in this way, doubt- 
less, that he acquired the readiness of expres- 
sion and the accuracy of observation, as well 
as the agreeable literary style, which charac- 
terized his work. Although he was success- 
ful at Greenfield and must have felt assur- 
ance of his future financial security, he was 
not satisfied. A study of the French language 
and literature caused him to long for actual 
acquaintance with the scientists and institu- 
tions of Paris, which then dominated the 
thought and opinions of the medical world. 
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It was indeed noteworthy that a young 
man who had begun life under such severe 
handicaps, whose purse had always been 
slender and who had made his way by thrift 
and rigid economy, one whose cultural op- 
portunities had been mediocre, should not 
have been content with the comforts and 
prospects, social and cultural, which he now 
enjoyed in Greenfield, but should determine 
to go still further in intellectual and personal 
advancement. There in Greenfield at the 
age Of 29 most young men would have felt 
themselves fortunately situated and settled 
for life. Not so with Brigham. After seven 
years in Greenfield, he resolved to do what 
was quite uncommon among medical men in 
that day—to give up his practice and spend a 
year abroad in study in the best known medi- 
cal centers. During the seven-year period 
spent at Greenfield, he had repaid all his in- 
debtedness and had put aside sufficient 
money so that with the sale of his property 
he would be enabled to spend a year in travel 
and study in Europe. 

On July 16, 1828, he embarked for Liver- 
pool. In his journal were duly recorded a 
description of the vessel in which he had 
sailed, the name of the captain, the number 
of the crew, descriptions of his fellow pas- 
sengers, the articles of food provided at each 
meal, and the daily happenings on board; 
and these entries were carried on throughout 
the entire journey. He visited England, 
Scotland, Ireland and France, where he spent 
about four months in Paris. He never lost 
an opportunity to visit hospitals and benev- 
olent institutions in the cities through which 
he passed, including institutions for mental 
patients, and commented frankly in his jour- 
nal upon the impressions which he gained. 
One in Italy he described at some length, gave 
an account of the layout of the buildings and 
apartments. He was surprised to see in one 
large room so many excited men fastened 
with chains to their beds and noted that the 
noise was tremendous. “In fact, I never had 
so perfect an idea of Bedlam, as in these 
rooms; I think it is very wrong that all 
should be thus together, as their beds joined, 
and nothing intervened.” His comments 
upon visiting the art galleries in Italy show 
a surprising interest in, and familiarity with, 
painters and sculptors and their works. Of 


Raphael's Madonna Della Seggiola, he says: 
“I think I never saw any thing so perfect, 
so lovely. We gazed long at it—left it, and 
returned—and finally parted with great re- 
gret.” In Rome, he was greatly impressed 
by the splendor of the churches and palaces. 
He said: “St. Peter’s is large and elegant, 
but too splendid, too grand and majestic. 
Had it been plain Doric, and less ornamented, 
I think it would have looked better.” Of the 
Vatican he wrote: “Some think the stair- 
case at the Vatican, or that at the Sistine 
chapel, the finest in Europe. I do not think 
it so grand as some in France; those 
for example, at the Palace Luxembourg, 
St. Cloud, or Tuilleries.” His journey 
through Italy was leisurely. He traveled by 
diligence and was interested not only in the 
cities and their treasurers of art but saw 
many things in the countryside to interest 
him. He noted the crops, the character of 
the soil, methods of cultivation. The view of 
the Bay of Naples and that of the Naples 
Public Garden excited his admiration and 
were adequately described in his journal. 
He returned home by way of Boston where 
he arrived on July 4, 1829, just a few days 
less than a year from the time of his depar- 
ture. In his journey through Europe he not 
only visited the places of interest but in- 
formed himself on its history and became 
acquainted with many individuals with whom 
he afterward carried on correspondence. It 
was not unusual for him, when visiting a 
foreign city, to obtain a card admitting him 
to the public library reading room where he 
spent inclement days reading, writing and 
studying the history of the region. 

Upon arriving in America, he received an 
invitation from some of the influential citi- 
zens and physicians of Hartford, Conn., to 
make his home there. He decided to do so 
and established himself in that city in April 
1831. 

Always socially inclined, he rather avoided 
the stern, rigid, puritanical type which was 
perhaps more characteristic of New England 
at that period than those more liberally 
inclined. He saw the disturbing influence 
upon the nervous system of the misuse of 
religion—frequent “protracted meetings” 
which were held each evening at one or 
another of the churches for periods of.a 
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week or even longer. The emotional ex- 
citement aroused by some of the evangel- 
ists conducting those meetings was harm- 
ful, Brigham felt, and he wrote and pub- 
lished a short volume on this subject which 
created some hostile criticism by certain 
groups of clergy. Brigham, however, was 
a regular attendent at the First Congrega- 
tional Church and contributed to its sup- 
port, and he was on friendly social terms 
with leading members of the clergy although 
he was not himself a communicant. His 
book, “Influence of Religion on the Health 
and Physical Welfare of Mankind,” was 
published in 1836. It went through three 
editions in this country and a fourth was 
published in Glasgow. A fifth edition was 
issued in Edinburgh. 

A severe epidemic of cholera appeared 
quite generally throughout the country and 
was attended by a high rate of mortality. At 
that time Dr. Brigham published “A Treatise 
on Epidemic Cholera,” a volume of 368 pages 
with maps showing the spread of the disease 
and the route which it followed. Another 
small work published by him in Hartford 
bore the title “An Inquiry Concerning the 
Diseases and Functions of the Brain, the 
Spinal Cord and the Nerves.” This was a 
duodecimo volume of about 300 pages and 
was published in the year 1840. 

While Dr. Brigham was living in Hart- 
ford he married (January 23, 1833) Miss 
Susan C. Root of Greenfield, with whom he 
doubtless became acquainted while in practice 
in that city. 

In 1837, he was called by his alma mater, 
the College of Physicians and Surgeons, to 
the professorship of anatomy and surgery. 
He responded and spent two terms in New 
York but at the end of that time resigned 
and returned to Hartford. 

Dr. Brigham had always been outspoken 
in the expression of his opinion on public 
affairs and did not hesitate to criticize prac- 
tices which he believed to be wrong. When 
his name was proposed for superintendent 
and physician of the Retreat for the Insane 
at Hartford, Conn., in 1840, the controversy 
flared up again and the board of directors, 
having in mind his book on religious prac- 
tices which had been criticized by Church- 
men, was divided. Some believed that a 


physician with views on religion as broad as 
he had stated his to be was not well quali- 
fied to conduct an institution caring for sick 
minds and bodies. We do not know how the 
controversy waxed and waned, but it is a 
fact that after a short delay he was duly ap- 
pointed to that office in that year. In his 
official position, all were treated with justice 
and the patients were handled with the utmost 
kindness but none, whether employee or pa- 
tient, was indulged with undue license, and 
there was no doubt in the mind of anyone 
that the institution was directed and governed 
by Dr. Brigham. 

In 1842, the main building of the New 
York State Lunatic Asylum which was being 
constructed at Utica, was approaching com- 
pletion. The board of managers appointed 
a committee of its members to visit existing 
asylums and choose a superintendent and 
physician-in-chief. The Retreat at Hartford 
at that time was one of the largest of the ex- 
isting private institutions ; it had been estab- 
lished about 20 years earlier and had always 
enjoyed a fine reputation. The committee 
of managers went almost at once to Hart- 
ford and spent several days in studying 
the operation of the Retreat and confer- 
ring with the superintendent. To _ their 
great delight, they succeeded in pursuad- 
ing Dr. Brigham to relinquish the posi- 
tion which he had held but two years and 
go to Utica and organize and operate the 
institution which it was determined 
should embody the best features of the lead- 
ing asylums in this country and abroad. 

Upon his arrival in Utica in the fall of 
1842, he found the asylum far from ready 
for patients. The main building had been 
erected but nothing had been done about pro- 
viding heat, lighting, running water or ven- 
tilation ; nor had any furniture been provided. 
Yet it was anticipated that the institution 
would be opened for patients about Christ- 
nas time. 


new 


Dr. Brigham had never enjoyed robust 
health. Even at the age of 11 he was de- 
scribed as a frail and delicate child. His 


father had died after a long illness, possibly 
tuberculosis, and the doctor himself was tall 
and notably thin in build. Under the circum- 
stances he was ill prepared to undergo the 
strain and effort involved in this great and 
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hurried undertaking. It was probably con- 
siderations of health which prompted him 
to leave his teaching position in New York 
and return to Hartford and to leave the 
Retreat after only two years. It is conceiv- 
able that the climate of central New York 
contrasted favorably with that of southern 
New England in his opinion. But he entered 
upon his new duties with zeal and diligence. 
It was necessary for him not only to organ- 
ize the asylum but also to train physicians 
and ward employees in the performance of 
their duties and to draw up a set of rules 
and regulations for the conduct of the 
asylum. Not only did he do all this almost 
unaided but he established administrative 
methods which were copied widely in similar 
institutions both in this country and abroad. 
To him the patient was always the first con- 
sideration. He was keenly interested in the 
whole subject of psychiatry, not so much 
from the point of view of classification as 
the practical aspects of care and treat- 
ment. He advocated occupations for every 
patient capable of being taught, established 
classes and insisted that work should be pri- 
marily for the patients’ benefit and not for 
the profit of the institution. He established 
his celebrated “‘whittling shop” where toys 
and useful and ornamental objects of wood 
were made by the men. For the women there 
were classes in needlework, knitting and em- 
broidery. At a fair held annually in Decem- 
ber surplus objects so made were exhibited 
and sold. Brigham was probably the first 
occupational therapist as the term is now 
understood. He wrote on the subject of 
employment in his annual reports and spoke 
frequently before medical societies and other 
gatherings. He believed the public should 
be enlightened as far as educated people 
could understand the subject of mental dis- 
ease. For this purpose he welcomed visitors 
to the institution and for those who had the 
right attitude toward scientific inquiry, he 
spent time in instructing them. 


To carry on this plan more broadly he 
established in 1844 the first psychiatric peri- 
odical, the AMERICAN JOURNAL OF IN- 
SANITY, edited and published by him with- 
out financial assistance. The subscription 
price was made low, $1.00 per annum, to 
encourage its wide circulation among mem- 
bers of the medical and legal professions and 
educated people generally. But for a time 
and perhaps as long as Dr. Brigham lived, 
the JOURNAL was a source of expense rather 
than profit. Referring to this undertaking, 
one of his friends and associates wrote at 
the time of his death: “The intention was 
laudable, doubtless, yet, under the circum- 
stances of his precarious health hardly would 
be wise or judicious, as it would require an 
outlay of time and strength, already en- 
grossed in the disposition of his immediate 
duties to the institution.” 

Whatever may be said of the wisdom of 
his undertaking the editorship of a quar- 
terly journal, loaded down as he already was 
with duties, it is not to be doubted that the 
plan was timely and the result in bringing 
the subject in all of its aspects more fully 
before the medical and kindred professions 
has been an invaluable contribution to psy- 
chiatry and medicine. It is a noteworthy cir- 
cumstance that notwithstanding the vicissi- 
tudes of the times, his own ill health, changes 
in management of the asylum and the up- 
heaval throughout the country brought about 
by the Civil War when even the Association 
missed one annual meeting, not a number of 
the JouRNAL has failed to appear approxi- 
mately on time in the 100 years of its 
existence. 

Dr. Brigham died quietly on September 8, 
1849, of an illness that was not regarded as 
acute or in itself serious. It was the thought 
of his friends that his failing health and 
strength had set in more than a year prior 
to the end. 
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T. ROMEYN BECK 


Epiror 1849-1854 


It was assumed that when the successor 
of Brigham was appointed and had assumed 
charge of the institution, he would continue 
the JouRNAL, acting as editor. However, 
that did not come about. It is not known 
exactly why. It may have been because 
Dr. Benedict was not interested in literary 
work. The only hint which we have is con- 
tained in a brief statement in the JOURNAL 
of April 1854 captioned: “Dr. Beck’s Vale- 
dictory” as follows: “The year for which I 
engaged to edit the JouRNAL has extended 
to four years. I do not regret this, as I have 


JOHN 


EpiTor 


Dr. John P. Gray was devoted like 
Amariah Brigham to the interests of his 
institution and the welfare of the AMERICAN 
JourNAL oF INSANITY, but otherwise was 
about as far removed as possible in pattern 
of life and interests from that first outstand- 
ing figure. He was appointed superinten- 
dent of the New York State Lunatic Asylum 
when Dr. Nathan D. Benedict resigned 
because of ill health after an active incum- 
bency of about five years. As third head of 
the asylum, Dr. Gray proved a brilliant edi- 
tor of the JouRNAL, which gained greatly in 
circulation and prestige under his direction ; 
he brought about important improvements 
in physical plant, administration and re- 
search at the asylum itself; he was one of 
the best-known authorities of his day on the 
subject of forensic medicine; and he was the 
center of an active and brilliant social circle. 

Dr. Gray is well remembered for his 
insistence on the organic basis of mental 
disorder; under his editorship, the Amert- 
CAN JOURNAL OF INSANITY took the leader- 
ship in championing this cause. As a conse- 
quence, its influence became international in 
scope, and its pronouncements were accepted 
as widely authoritative. It became recog- 
nized as reflecting the best ideals of psychi- 
atry as it was taught and practised both in 
this country and abroad. 


become better acquainted with the virtues 
and talents and labors of a class of men, who 
although highly appreciated, are still not 
receiving that consideration which their emi- 
nent services, as philanthropists, deserve. 
Admonished by advancing years and more 
imperative avocations, I leave the situation 
with many thanks to the contributors, and 
with a full assurance that the ‘AMERICAN 
JoURNAL oF INSANITY’ will continue to be 
edited in a manner worthy of its 


T. R. B.” 


name, 


P. GRAY 
1854-1886 


Dr. Gray’s insistence on the physical etiol- 
ogy of mental disorder brought him into the 
center of a controversy which existed among 
several schools of thought at that time. One 
group, for example, pointed out that patients 
who were recognized as lunatics were often 
strong and able-bodied. Their illnesses, 
therefore, were not to be considered bodily 
in origin, and their care should not fall 
within the jurisdiction of the physician. 
Many holding this view believed that, be- 
cause delusions of sin and unworthiness 
were so often present, care of the insane was 
clearly the function of the clergy; and their 
position was supported by the fact that no- 
tions of demoniacal possession had not 
wholly disappeared. A smaller group of 
those denying physical origin of lunacy be- 
lieved that the disorder was of the mind only 
and that the pedagogue should have charge 
of such patients. 

To support his own position and to throw 
light on this controversial subject, Dr. Gray 
established in Utica in 1870 the first patho- 
logical laboratory to be connected with an 
institution for mental diseases. He placed 
it in charge of a full-time pathologist, Dr. 
Edward R. Hun; and the reports emanating 
from this laboratory not only contributed to 
the growing prestige of the AMERICAN JourR- 
NAL OF INSANITY but were invaluable in 
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establishing the claim of the medical profes- 
sion to have the right to care for mental pa- 
tients—a claim never seriously challenged 
since, 

Meanwhile, the Utica asylum itself became 
a Mecca, not only for those who were inter- 
ested in the scientific study of mental dis- 
orders and wished to keep posted on the 
latest developments in the field, but for those 
interested also in asylum medical practice 
and administration. Dr. Gray was much 
interested in modernizing the physical equip- 
ment of his institution. He introduced steam 
heat and a forced-ventilation system, both 
improvements in advance of the general prac- 
tice of his day. Two disastrous fires which 
enabled the incorporation of better fire- 
control features during the rebuilding which 
they necessitated were calamities which Dr. 
Gray turned to the good of the asylum. 

The result of this and other measures of 
his administration was such that Dr. James 
Cowles Pritchard, head of one of the largest 
asylums in England, is reported to have 
told a small group of visiting American phy- 
sicians, “I can show you nothing here that 
will compare with your own well-ordered 
asylum at Utica.” And when Dr. Gray 
toured Europe in 1879, visiting mental in- 
stitutions, he was received in medical circles 
with acclaim and was elected to honorary 
membership in several learned societies. 
During that tour, he found that many of the 
ideas he had advocated in the JouRNAL and 
put into effect in Utica had been adopted 
also in European asylums. 

Dr. Gray was an educator as well as a 
physician and administrator. He lectured 
on insanity and forensic medicine in Belle- 
vue Hospital Medical College and in the 
Albany Medical College; and he became 
widely known in that field to the press, the 
public and the legal profession. He was ap- 
pointed to examine one of the defendants 
(Payne) after the assassination of Lincoln ; 
and he later aided the prosecution in the 
trial of Guiteau, the assassin of President 
Garfield. Before Lincoln’s death, he had 
been called on many times during the Civil 
War by the President to advise on questions 
of executive clemency; and his counsel was 
sought for years in other important legal 
cases involving the question of insanity. 


Dr. Gray was prominent in the Vander- 
bilt and Fillmore will cases and in the mur- 
der trials of Bigot, Buckhout, Walworth and 
Dillon—affairs which brought his name 
widely before the public. His death is be- 
lieved to have been hastened by his part in the 
Guiteau case. The newspapers had printed 
long accounts of his testimony in that trial. 
On the evening of his return home from 
Washington, he was seated at his desk in his 
office, talking with one or two of his staff 
members, when an attendant in a Utica Tur- 
kish bath, Henry Remshaw, walked through 
the front door and toward the office without 
having been questioned. The office door 
was not closed, and Remshaw took aim 
through the doorway with a loaded revolver 
at Dr. Gray when an exclamation from 
somebody present appears to have caused 
the doctor to turn his head suddenly. The 
bullet, intended to go through his head, thus 
caused only a face wound, passing through 
the base of his nose. There is evidence of 
his personal philosophy, religious convic- 
tions and calm control of his mind in that, 
without rising from his chair, the wounded 
man exclaimed, “In such an hour as ye think 
not the Son of man cometh.” 

The wound healed in time, and Dr. Gray 
resumed his duties for another four years; 
but his health had been definitely impaired, 
and it was necessary for him to spare himself 
much of the activity to which he had for- 
merly been accustomed. Something of his 
character is shown by the sympathy he felt 
for the man who had attempted his life. Dr. 
Gray used his influence to prevent his con- 
viction for attempted murder and succeeded 
in his efforts to have Remshaw confined in 
the Asylum for Insane Criminals, which was 
then a part of Auburn Prison. 

John P. Gray was born on August 6, 
1825, in Center County, Pennsylvania, the 
son of Peter B. Gray, who combined the 
duties of Methodist minister in the hamlet 
of Half Moon with what was probably a 
more remunerative occupation—farming. 


Peter Gray was evidently a man of some 
education, for he gave excellent educational 
opportunities to his son. John completed 
his preparatory course at Bellfonte Academy, 
matriculated at Dickinson College and was 
graduated with a degree of A. M. in 1846. 
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After receiving his M. D. from the Univer- 
sity of Pennsylvania in 1848, he served an 
interneship at the Philadelphia Hospital and 
joined the staff of the Utica asylum in 1850, 
coming to Utica with Dr. benedict. 

From his original position of third assis- 
tant physician, he was promoted the year 
following his appointment to second assis- 
tant; in 1853, he became first assistant ; and 
he took over the management of the insti- 
tution as acting superintendent when Dr. 
Benedict resigned a short time later. While 
he was acting superintendent and still hold- 
ing the grade of first assistant physician, 
Dr. Gray was appointed superintendent of 
the newly established state lunatic asylum at 
Kalamazoo, Michigan. It appears that he 
actually went there to assume the duties 
of this position ; but he stayed there less than 
a year, for the Utica asylum board of man- 
agers invited him to return as head of that 
institution; and he took over formally the 
duties of superintendent and the editorship 
of the AMERICAN JOURNAL OF INSANITY. 

In the same year in which he became ac- 
tual superintendent, he was married (on 
September 6, 1854) to Mary B. Wetmore of 
Utica, a handsome and charming woman 
who was widely known as a social favorite. 
In this respect, her taste matched those of 
her husband, who had great social talents, 
and, as a result, the asylum was for years 
the social center of Utica. The traditions of 
his bountiful table and well-stocked wine 
cellar are not yet forgotten; and, among the 
older residents of the city, there are still 
some who recall accounts of his hospitality 
heard narrated in their youth. 

Personally, Dr. Gray was a man of strik- 
ing appearance. He was not tall but was 
broad-shouldered and stout, weighing, it is 
said, in excess of 300 pounds. Many refer- 
ences can be found in writings of his day 
which point to him as genial, kind and a won- 
derful friend and companion. It is related 
that on one occasion he went to New York 


City and brought home the child of one of 
his friends who had been taken ill in school 
there when no member of her own family 
was available for the service. It is no wonder 
that, with his personal attainments, Utica 
social life under his leadership was of a bril- 
liance and variety to compare favorably with 
that of many a larger city; besides numbers 
of the great in the medical world, noted 
musicians and others were brought to Utica 
by Dr. Gray to entertain his patients and 
to remain long enough to add luster to social 
gatherings in his home. 

The life of Dr. Gray presented an inter- 
esting contrast to that of Amariah Brig- 
ham. Brigham was a quiet research worker, 
a therapist, a student, a devotee of literature 
and art, and a writer. Gray was a man of 
action and activity who inspired and directed 
rather than gave his strength personally to 
research and therapy. He seems actually to 
have enjoyed the suspense and hurly-burly 
of criminal court trials. He was fond of 
company and dinner parties, and his con- 
venient and spacious apartment was well 
suited for entertainment. The fruits and 
vegetables which he served out of season 
were never-ending topics of conversation in 
Utica in his day. He had hosts of friends 
and would go to infinite trouble to do favors 
for them or please them. In contrast to 
Amariah Brigham, who wrote almost con- 
stantly, Gray wrote little or nothing except 
the 33 routine annual reports required by his 
superintendency and such writing as was 
unavoidable in his capacity as chief editor 
of the AMERICAN JOURNAL OF INSANITY. 

In 1886, Dr. Gray went to the South and 
later abroad to Carlsbad because of ill health. 
He returned to the asylum in the fall of that 
year in an improved condition, but suffered 
a relapse and died on November 27, 1886. 
His last illness was Bright’s disease; but 
his end is believed to have been hastened by 
the effects of the face wound suffered in the 
attempt to assassinate him four years before. 
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G. ALDER BLUMER! 


eprron 1886-1894 


Dr, Cs, Alder Blumer was a man of su- 
perior edueation and culture, Born in Sun- 
derland, England, May 25, 1857, the son of 
a prominent physician, Dr, Luke Blumer, 
and Mary Jane (Bone) Llumer, he was edu- 
cated in private schools in Newcastle-on- 
‘Tyne, the Moravian school at 
Neuweid-on-the-Rhine, Germany; and the 
Lycée Corneille de Rouen, France. He was 
a graduate of the University of Durham. 

Dr. Blumer came to America in 1877 and 
at once matriculated at the medical school 
of the University of Pennsylvania, from 
which he was graduated two years later; it 
was at the University of Edinburgh that he 
was granted his L. R. C. P. and L. R. C. S. 
degrees. Upon receiving his medical degree 
in Philadelphia, Dr. Blumer served for a year 
as interne in the Lankenau Hospital in Phila- 
delphia, after which he secured an appoint- 
ment on the staff of the New York State 
Lunatic Asylum in Utica. 

Dr. Blumer was a gifted speaker and 
writer. He took an active interest in edi- 
torial work and contributed to the pages of 
the AMERICAN JOURNAL OF INSANITY from 
the time of his becoming a member of the 
medical staff. He was the responsible editor 
for 8 years. He was the fourth incumbent 
in the editorial chair of the JourNaL. As 
his predecessor, Dr. John P. Gray had done, 
he assumed this office coincidently with his 
appointment as superintendent of the Asy- 
lum. He served through the most tumul- 
tuous period of the history of the JouRNAL 
and it was he who was forced by circum- 
stances to advocate its removal from New 
York State because he had reason to fear 
that its influence would be directed to ends 
which he would not support or approve. 
Revolutionary changes were being brought 
about in New York State, beginning in 
1888 when agitation became active for the 
enactment of better laws for the protection 


'The latter part of the biographical sketch of 
Dr. Blumer, representing his periods as superin- 
tendent and superintendent emeritus of Butler Hos- 
pital, was written by Dr. Arthur H. Ruggles who 
succeeded him as superintendent of Butler Hos- 
pital. 


of poor and indigent persons who had be- 
come mentally deranged and required cus- 
todial care, The local institutions, called 
county asylums, were departments of the 
general almshouses. Those individuals who 
would not adapt themselves to the routine 
of such institutions were usually confined 
in the county jails. The measure advocat- 
ing complete state care, for all but the well- 
to-do who could be provided for in private 
institutions, received strong support from 
medical societies, welfare groups, particu- 
larly the State Charities Aid Association and 
that remarkable woman who was its founder 
and secretary, Louisa Lee Schuyler. It 
became known as the State Care Act. The 
result of the adoption of the State Care Act 
was that the authority of the local boards of 
managers of the several asylums was re- 
placed, to a considerable degree, by a cen- 
tral board known as the State Commission in 
Lunacy, consisting of three members—a 
physician, a lawyer and a layman. 

The AMERICAN JOURNAL OF INSANITY, 
then edited and published at the Utica State 
Hospital, became an object of interest to the 
newly appointed commission. There is no 
one now living who had a part in the stirring 
events of that period in the history of the 
JourNaAL. Fortunately a record has been 
preserved, written at the time by a group 
which had an active part in all that was 
going on. In order that this may be made 
clear, we shall quote from the 52d annual 
report of the managers of the Utica State 
Hospital for the year ending September 30, 
1894: 


It is not without a sense of regret that the 
managers announce the sale of the AMERICAN 
JouRNAL oF INSANITY, albeit they can not but 
feel that they have acted in that sale in the line of 
manifest duty. For over fifty years the JouRNAL 
had flourished at the Utica State Hospital. It was 
the first journal in the English language in the 
field to which it devoted itself. Established by that 
enlightened man, whose vivifying touch determined 
the future course of the institution in so many 
directions, Dr. Amariah Brigham, the first super- 
intendent, and since his retirement it has been 


continuously edited by his successors in office. Dr. 
Gray was for many years its editor-in-chief, and 
many generations of assistant physicians have con- 
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as 
tributed their share in varying portions to the 
maintenance of the enterprise. Our uper 
intendent always showed a liking and special fit 
ness for the work and pushed it with a vigor born 
of enthusiasm. There is not a civilized country 
which the JouRNAL is not well and 
known. The managers shared the superintend 
ent’s pride in the local possession. They knew 
how much the reputation of Utica as a centre of 
psychiatry the world over was ascribable to the 
circulation of the JouRNAL and the dissemination 
of its quarterly message. They were aware that it 
fostered a spirit of scientific research among the 
officers of the staff. They could not, therefore, 
have relinquished so precious a literary chattel of 
the institution without having unusual grounds on 
which to justify, indeed, to make imperative the 
procedure. It behooves us to state those grounds 
in detail. 

The enterprise had grown from modest begin- 
nings, when the expense of publication was pri- 
vately borne by its editor, to an estate in which the 
business resources of the hospital had been called 
into requisition for its continuance. Its accounts 
had become merged with those of the hospital, but, 
as the editor was unpaid either in money or kind, 
and the JouRNAL had become by careful manage- 
ment a source of revenue to the hospital, so that 
it was actually making money for the State, they 
felt justified in maintaining it. Shortly after the 
organization of the present Lunacy Commission 
members of that body intimated to the managers 
and the superintendent their disapproval of any 
plan which should permit the Utica institution to be 
the sole publishers of a medical journal, even though 
devoted to the study of the science in which they 
were most interested. The commission pointed out 
that the State could not engage in the publishing 
business and insisted that some disposition be made 
of the enterprise which should remove it from 
this city. Members of the commission suggested 
the propriety of disposing of the Journal, and even 
pointed out what in their judgment should be done 
with it. While objecting to its continuance, the 
commission quarterly requested the publication of 
various documents from their office, insisting that 
it was a State affair, bound to publish their opin- 
ions and espouse them as its own. They were 
especially aggrieved when on one or two occasions 
learned alienists recognized as authority ventured 
to criticise some of their methods and _ ideas. 
Shortly after the State Care Act went into effect 
an opinion was obtained from the Attorney-General, 
a copy of which was forwarded to this institution, 
and which, in effect, said that while it was practi- 
cally proper for the State to continue the publica- 
tion of the JouRNAL at this or any other place, its 
affairs came within the jurisdiction of the Lunacy 
Commission, and that orders for supplies, such as 
paper, postage, photographs, etc., must have their 
approval. The first requisition for supplies to be 
used in issuing the JouRNAL was disallowed, and 
it became evident that the Commission proposed 
to starve what they could not control. Thereupon 
Hon. T. E. Hancock, Attorney-General, was asked 


present 


in 
favorably 


for an opinion, which, when forthcoming, advised | 
that the JoURNAL was a chattel, a sort of personal 
property belonging to the institution, which the 
managers had the same right to sell or dispose of 
as existed in the case of anything other than real 
estate in their charge. About this time an offer 


for the property was received from the American 
Medico-Psychological Association, a society com- 
posed of American alienists. Accordingly it was 
that the council of the association 
should appoint one, the managers of the hospital 
one, they to agree upon a third, to constitute 
a committee to determine a fair value for the 
JourNAL and to conduct the sale and _ trans- 
fer. Pursuant to this agreement, Dr. Hurd, secre- 
tary, representing the Association; George E, 
Dunham, representing the managers; and Dr, 
Edward Cowles, of Boston, Massachusetts, whom 


determined 


they chose as the third member, made an inventory | 


of the JouRNAL’s assets and liabilities, its circula- 
tion and its bills receivable, and, fixing upon a 
price for its good will, concluded the negotiations, 
which were ratified at a subsequent meeting of 
the managers of the hospital. Accordingly the 
sum of $944.50 was paid by the American Medico- 
Psychological Association to the managers of this 
institution, and by them transferred to the treasury 
of the State, and the JouRNAL oF INSANITY became 
their property, doubtless to continue in the future, 
as it has been in the past, the leading exponent of 
American psychiatry. The transfer did not include 
the back numbers, which form a valuable asset 
still belonging to the hospital. The managers regret 
that the Commission should have thought it neces- 
sary to discontinue the publication, which has been 
so long and honorably connected with the Utica 
State Hospital, but, accepting the inevitable, they 
did what, as business men, they believed to be best 
under the circumstances. 


Before he had reached his thirtieth birth- 
day Dr. Blumer had been inaugurated as 
superintendent of the asylum, one of the 
youngest men ever appointed to a similar 


position. At about the same time he was | 


married to Helen Spriggs, daughter of a 
prominent lawyer, the late Congressman 
J. Thomas Spriggs, in Utica. A number of 
improvements in hospital administration had 
already been suggested by him but he had 
not been able, as an assistant physician, to 
abolish mechanical restraint entirely. It had 
been reduced to a considerable degree but 
he believed there was yet room for improve- 
ment. He had hardly been installed in his 
new office when he determined to press this 
reform vigorously. Accordingly he issued 
written orders to each ward that all restrain- 
ing apparatus of any kind and nature was 
to be collected and carried to a designated 
spot in the quadrangle at the rear of the 
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main building, The order was complied with 
and soon there appeared on the lawn a mis- 
cellaneous collection which ineluded two or 
three beds in which patients could be re- 
strained and which had been known as the 
“Utica cribs.” There were also some cami- 
muffs, restraining sheets, and the 
straight wooden chairs of heavy construc- 
tion which had once been screwed to the 
floor in wards four and five. All of the 
articles were piled together in a heap with 
kindling wood beneath. The supervisors, 
nurses and attendants, all who could be 
spared from the wards for half an hour, 
stood by when Dr. Blumer, after haranguing 
them upon the evils of mechanical restraint 
and upon measures which should be sub- 
stituted for it, set fire to the dry kindling 
wood and, to the accompaniment of hand 
clapping from those present as well as the 
on-lookers from the three tiers of windows 
in the buildings overlooking the courtyard, 
the last remnant of the old era was con- 
sumed. So completely was the job done 
that many years later when a request came 
to the Utica State Hospital for the loan of 
one of the old “Utica cribs” to be exhibited 
in an exposition of old and modern hospital 
furnishings and methods of treatment, one 
could not be found. 

At one of the meetings of The American 
Psychiatric Association a few years later 
Dr. Blumer, in a discussion of the care of 
mental patients, gave expression to a slogan 
which was repeated many times: “The way 
out of the hospital lies through the work- 
shop.”” While he may not have used this 
phrase upon the occasion: the idea was the 
substance of his harangue to the employees 
at the time of the bonfire. Certainly he be- 
lieved it and practised it. Dr. Blumer insti- 
tuted many improvements which were im- 
portant. It was in his administration that 
ward attendants were required to wear uni- 
forms. He improved the appearance of the 
bedrooms and living rooms by rugs and 
attractive draperies at the windows. But 
most important of all was the abandoning 
of the word asylum in the name of the insti- 
tution and the substitution of the present 
designation, Utica State Hospital. This 
change was brought about by an act of the 
Legislature. It was doubtless sponsored by 
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many individuals and groups but it is known 
that Dr, Blumer was active in this movement, 

Dr, Blumer fully shared the sentiments of 
his board of managers as expressed in the 
extract quoted above. He believed the cen- 
tralization of authority in Albany was not 
effecting the benefits for the patients which 
the friends of the state care project had 
hoped for and expected would accrue. He 
believed local self-government for the mental 
institutions was in most respects better than 
centralization and though he cooperated with 
the new order with scrupulous fidelity, he 
was never reconciled to it. Accordingly 
when he was approached by the authorities 
of a well-endowed and prominent private 
institution, the Butler Hospital in Provi- 
dence, R. I., with an invitation to become its 
physician-in-chief and superintendent to suc- 
ceed Dr. William A. Gorton who had lately 
died, he felt that his talents would be better 
employed there than in Utica and he accord- 
ingly, after deliberation and consultation 
with his friends and official associates, ac- 
cepted it. He was appointed and entered 
upon his superintendency of Butler Hospital 
in 1899 and served for 22 years as the fifth 
superintendent of that institution. He re- 
tired in 1921 and was made Superintendent 
Emeritus by the Trustees. 

The years of Dr. Blumer’s superinten- 
dency of Butler Hospital were especially 
marked by his promotion of occupational 
therapy, the advancement of training oppor- 
tunities for nurses and physicians, the stimu- 
lation of research, and insistence upon indi- 
vidual care and consideration for each patient. 

Dr. Blumer was one of the early directors 
of the National Committee for Mental Hy- 
giene and a charter member of the Board of 
Directors of the Rhode Island Society for 
Mental Hygiene. He always identified him- 
self with all significant community projects 
and was during his whole lifetime in Provi- 
dence recognized as one of our most wise 
and forward-looking civic leaders. He was 
a master not only of the English language 
but also of Latin, Greek, French and Ger- 
man, and the annual reports of the superin- 
tendent of Butler Hospital which were writ- 
ten by him were, as the older members of 
this Association will testify, classic produc- 
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tions with the activities of the year presented 
in a most stimulating way and illustrated 
with eloquent quotations. 

In 1905 Dr. Blumer received the honorary 
degree of Litt. D. from Brown University, 
and was made an honorary member of Phi 
eta Kappa at the same University on Sep- 
tember 27, 1930. In 1921 he was awarded 
the honorary degree of Sc. D. from Ham- 
ilton College, and in the same year the re- 
search laboratory of the Utica State Hospital 
was dedicated as the “George Alder Blumer 
Research Laboratory.” A bronze tablet on 
the laboratory wall states that it commemo- 
rates the services of Dr. Blumer, “Physician, 
Editor, Author, one time physician and 
superintendent of the Utica State Hospital, 
whose wisdom, foresight and humanity con- 
tributed to the advancement of his profes- 
sion, to the sum of human happiness and to 
the dignity of life.” 

In his retirement Dr. Blumer often said 
to the writer, “I don’t see how I accom- 
plished all I did when in active service be- 
cause in my retirement I am just as busy 
as I can be.”” He was President of the Provi- 
dence Athenaeum, an endowed library ; was 
active in the Rhode Island Historical So- 
ciety, and on the board of a number of cor- 
porations. In his retirement he continued to 
be an outstanding citizen of our community. 

If I were asked to prepare a blue print 
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of the model superintendent of a mental hos- | 


pital I should study Dr. Blumer’s career at 
Utica and Butler and formulate his planning, 
his character and his presentation of the 
work as an example for future superinten- 
dents. 

Dr. Blumer was the ideal Superintendent 
;meritus and may well serve as an example 
to those of us who are approaching that 
status of the later years of life. During the 
years of retirement Dr. Blumer visited But- 
ler Hospital almost every week. His visits 
were eagerly looked forward to by old and 
new patients. His visits were always kept 
at a social level, and he never entered the 
wards of the hospital without stopping at 
the office of the superintendent to inquire 
if it would be perfectly agreeable for him to 
make his weekly visit. If the superintendent 
was not in his office he left a note asking per- 
mission to make his weekly visit, which he 
knew was not only granted in advance but 
most desirable to us all. I cite this as an ex- 
ample of Dr. Blumer’s effective understand- 
ing and his never failing consideration for 
his associates. He was always available 
when his wise counsel was asked for, but 
he never obtruded it. By his death on April 
25, 1940, psychiatry lost an outstanding 
leader, Butler Hospital an inspiring guide, 
and the State of Rhode Island a very great 
citizen. 
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THE SECOND HALF-CENTURY OF THE JOURNAL 
WILLIAM RUSH DUNTON, JR., Catonsvitte, Mp. 


In 1894, after the Association had pur- 
chased the AMERICAN JOURNAL OF INSAN- 
iry from Utica State Hospital, an editorial 
_ committee was appointed consisting of Drs. 
| Edward Cowles, Henry M. Hurd and Rich- 
ard S. Dewey, the latter being managing 
editor, with headquarters in Chicago and 
utilizing Rand, McNally & Co., of that city 
as printers and publishers. Dr. Cowles re- 
tired at the end of the volume and Dr. G. 
Alder Blumer took his place. 

Dr. Dewey was well qualified to serve as 
he had had a varied experience in medicine 
and was a cultivated man, being a lover of 
music, a composer and song writer and a 
poet. On becoming editor he was 52 years 
old, having been born December 6, 1845, 
at Forestville, Chautauqua Co., N. Y. 
Graduating in medicine from the University 
of Michigan in 1869, he served as resident 
physician at the Brooklyn City Hospital the 
following year. Having a good knowledge 
of German he served as a surgeon with the 
German Army in the Franco-Prussian War 
from August 1870 to April 1871, six weeks 
of this period being spent in study with 
Virchow. When he returned to America he 
became an assistant physician at the Elgin 
State Hospital. After a time he was ap- 
pointed superintendent of the Kankakee 
State Hospital where he inaugurated the 
cottage plan. The partisan politics of Gov- 
ernor Altgeld drove him from office in Illi- 
| nois in 1893 and in 1895 he became medical 
director of the Milwaukee Sanitarium at 
Wauwatosa. He retired from this position 
in 1914 and went to live with one of his 
children in California where he spent his 
twilight years pleasantly until his death in 
his 88th year, August 4, 1933. An appre- 
ciation of him by Dr. Blumer appeared in 
this JouRNAL, volume 90, p. 473. 

Dr. Dewey withdrew as managing editor 
in 1897, because of stress of medical work, 
and a new editorial committee was formed 
consisting of Dr. Hurd as managing editor, 
Dr. Blumer, Dr. Edward N. Brush and Dr. 
J. Montgomery Mosher. The publication 


office was removed to Baltimore and The 
Friedenwald Company, later The Lord Balti- 
more Press, became the printers and pub- 
lishers and have so continued. 

This committee continued to serve with 
the addition of Dr. Charles K. Clarke of 
Toronto, who was a member of the editorial 
board from 1904 until his death in 1924. In 
1926 Drs. Hurd and Blumer retired and 
Dr. Brush became editor. Associated with 
him were Drs. C. Macfie Campbell, Albert 
M. Barrett, George H. Kirby and H. Doug- 
las Singer. 

An account of Dr. Henry Mills Hurd ap- 
peared in the JouRNAL at the time of his 
appointment as superintendent of Johns 
Hopkins Hospital (46: 303) and he was 
also the subject of a brief life by Thomas 
S. Cullen (Johns Hopkins Press, 1920). 
To this may be added that he resigned as 
superintendent of The Johns Hopkins Hos- 
pital in August 1911 to become secretary to 
the Board of Trustees of the Hospital. He 
died in July 1927. 

Probably few of the present members of 
the Association realize how much they owe 
to Dr. Hurd and what a force he exerted in 
advancing the Association to its present posi- 
tion. According to tradition, when he became 
secretary of the Association in 1892 there 
was little life or activity, the meetings being 
somewhat slumberous affairs. By stimulat- 
ing others and securing good speakers he 
gradually activated the membership into tak- 
ing a greater interest, and by his example 
succeeding officers have continued the good 
work he began in 1892 and continued until 
1897. The file of the JourNAL testifies how 
much he did to improve its appearance and 
content while he was its editor. 

Physically Dr. Hurd was rather spare and 
he did not give the impression of aggressive- 
ness ; but he was a clear and forceful speaker 
and endowed with a large measure of that 
homely virtue, common sense. He com- 
manded the respect of all, and the affection 
of those privileged to know him because of 
his kindly disposition. Strangers sometimes 
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did not discover this because of his piquant 
tongue which voiced criticism of bluff or in- 
sincerity in satirical speech, and hid the 
warm, kindly nature behind it all. 

In 1927 we find Dr. Brush listed as editor 
and Drs. Campbell, Barrett, Kirby, Singer, 
H. S. Sullivan, C. B. Farrar and Albert L. 
Shaw listed as associate editors. Also serv- 
ing as collaborators were Drs. Karl Bow- 
man, H. A. Bunker, Jr., W. R. Dunton, Jr., 
Franklin G. Ebaugh, Theophile Raphael and 
Edward A. Strecker. 

When Dr. Brush retired as editor in 1931, 
Dr. Clarence B. Farrar was appointed and 
still serves. The associate editors then were 
Drs. Campbell, Barrett, Kirby, Clarence O. 
Cheney, Harry Stack Sullivan, Alvin T. 
Mathers and Morgan B. Hodskins. ‘The 
collaborators remained the same except that 
Dr. Bunker had retired and Dr. A. J. Rosa- 
noff took his place. 

Dr. Brush had long been associated with 
the JouRNAL. While assistant physician at 
Utica State Hospital from 1878 to 1884 he 
had been active in aiding in its preparation. 
This collaboration was discontinued during 
his service at the department for men at the 
Pennsylvania Hospital (1884 to 1891) and 
during the early years of his superintendency 
of the Sheppard Asylum (later the Shep- 
pard and Enoch Pratt Hospital). As shown 
above he resumed his connection in 1897 
when he took Dr. Dewey’s place on the 
board of editors and continued to serve 
until his retirement in 1931, or for thirty- 
four years. Blessed with a keen mind and a 
remarkable memory Dr. Brush made many 
contributions to psychiatric literature and 
had advanced ideas for the care of the insane, 
many of which he was able to carry out, 
or was able to so influence public opinion 
that the Maryland legislature adopted them. 
Above all he had a kindly, human attitude 
towards his patients which he was able to 
transmit to his assistants so that hospitals 
under his direction were “well and favorably 
known.” Dr. Brush died of pneumonia after 
a five day illness on January 10, 1933. 


At the Toronto meeting, June 1-5, 1931, 


Dr. Brush was tendered a dinner at which 
he was given an illuminated scroll and a 
purse in recognition of his services to the 
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JouRNAL (88:186), and in testimony of 
the personal esteem and affection in which 
he was held. 

Under Notes and Comment of the final 
number which he edited (May 1931) Dr. 
Brush wrote his valedictory. In this he gave 
many interesting facts connected with the 
history of the JouRNAL and especially with 
its founder, Dr. Amariah Brigham. 


Dr. Brush’s eightieth birthday was noted | 


(88: 1192) by letters from Drs. Blumer, 
Richard Dewey, William H. Welch and 
W. R. Dunton, Jr., that from Dr. Blumer 
giving much personal information and all 
showing affection and esteem for the subject. 
A memorial notice written by Dr. Farrar 
appeared in the January 1933 number (89: 
853). 

Dr. Hutchings has already recorded the 
editorial activities of Dr. G. Alder Blumer 
but because of his close friendship with 
Dr. Brush a further word may not be amiss 
here. Dr. Blumer was a man well versed in 
the “humanities” and was blessed with a 
good mind and a remarkably keen memory 
so that he was able to supply an apt quota- 
tion when one was needed. Having been 
associated with Dr. Brush for a number of 
years at Utica State Hospital they were 
close friends and had many interests in com- 
mon. Dr. Blumer’s visits to Sheppard were 
greatly enjoyed by the staff members. 

Dr. Blumer served as superintendent of 
Butler Hospital from 1899 to 1921 when he 
retired and was succeeded by his assistant, 
Dr. Arthur H. Ruggles, who contributed an 
appreciation of Dr. Blumer in the JouRNAL 


(97: 249, July 1940). 


The eighty-ninth volume noted three Edi- | 
tors Emeriti: G. Alder Blumer, Edward N. | 


Brush and Richard Dewey. 

With the ninetieth volume the listing of 
the editorial staff which had been on the 
first cover page was retired to the following 
page and the seal of the Association took its 
place, making a more attractive appearance. 
Dr. Brush’s name no longer appeared as an 
emeritus editor and the following number 
also failed to carry that of Richard Dewey, 
leaving Dr. Blumer as the only living former 
editor. 
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change in the organization of the editorial 
board. Collaborators were promoted to be 
associate editors, there being twelve in num- 
ber, and Dr. Morgan B. Hodskins retired. 
The names of the seven former editors were 
also listed. 

In the second or September number, it - 
noted that Dr. Kirby is deceased, but his 
name is carried until the end of that volume. 
Volume ninety-three shows several changes 
The names of Kirby, Strecker and Barrett 
are deleted and Stanley Cobb, Samuel W. 
Hamilton and Walter L. Treadway take 
their places. William C. Sandy took Dr. 
Sullivan’s place on the board in 1939 
(Vol. 96). 

Dr. Blumer died April 25, 1940; and the 
title page of the ninety-seventh and subse- 
quent volumes has lacked the name of an 
Editor Emeritus. 

Dr. Rosanoff died January 7, 1943, and 
Dr. John C. Whitehorn took his place as 
associate editor in volume 99. 

Dr. C. Macfie Campbell died August 6, 
1943, and his place had not been filled when 
this was written. 

It may be noted that the editorial staff 
has consisted of thirteen members since 
1935 and that the original membership of 
the Association was thirteen. Yet in view 
of the prosperity which both the JouRNAL 
and the Association have attained it seems 
doubtful if there has been any sinister influ- 
ence exerted by that number. 

During the years there had been an in- 
creasing number of pages in each volume, 
the ninety-seventh containing over 1500. 
This made an uncomfortable size for binding 
and stacking on library shelves; so after 
many requests had been received the ninety- 
eighth volume (1941-42) appeared in a new 
format. The pages were larger and in double 
column instead of the single column which 
had been in use since the JouRNAL was 
founded. The size of the single column page 
had been increased during the editorship of 
Dr. Brush from 3$x6} inches to 4x6} 
inches. Also the JouRNAL had been appear- 
ing bimonthly instead of quarterly since 
July 1927 (Vol. 84). The size of the new 
double-columned page (54x83) permitted 
the inclusion of the same amount of text in 
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fewer pages. The practice of always begin- 
ning an article on the right hand page, begun 
with volume 54, had been discontinued with 
volume 97. 

Of the content of the JouRNAL it is ap- 
parent to anyone studying the files that it 
has done much to advance psychiatric knowl- 
edge. As stated in the paper on “One Hun- 
dred Years” a better acquaintance will be 
gained by a study of the files than from any 
remarks made here and it is recommended 
‘hat younger psychiatrists spend some time 
Lrowsing over the contents of the various 
volumes in order that they may be better 
acquainted with the literature of their pro- 
fession. 

As we near the century mark we see the 
JouRNAL participating in war work and en- 
deavoring, as in the past, to disseminate 
advances in psychiatric knowledge for the 
betterment of the world. - 

Following is a table indicating the official 
connections which-various individuals have 
had with the editorial staff of the JourNAL 
and their periods of service. Conforming 
with the common practice an individual’s 
name was usually carried until the end of a 
volume even though his death occurred be- 
fore that date. 


1897-1917 
1917-1940 


Brigham, Amariah 
Brush, Edward 


1878-1884 
1897-1904 

* 1904-1931 

1931-1933 


1931-1933 
* 193I- 
Hamilton, Samuel 1936- 
Hodskeum, Moreah 1930-1935 


44 THE SECOND HALF-CENTURY OF THE JOURNAL 


* 1897-1904 

1904-1911 

1911-1927 

Mosher, J. 1897-1922 
1927- 


* Editor. 


t Editor emeritus. 


to 
al 
vc 
ar 
su 
le 
ps 
th 
of 
Q. 
si 
bi 
th 
W 
be 
R 
a 
St 
n 
d 
tc 
SI 
ri 
tl 
ti 
a 
0 
| 
I 
r 
tl 
ti 
t 
f 
b 
a 
I 


39- 
27-1928 
24-1931 
27-1936 
27-1939 
36- 
43° 
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(Formerty THe AMERICAN JoURNAL oF INSANITY) 


1844-1944 
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If one is so fortunate as to have access 
to a file of the JourNAL there is consider- 
able interest in browsing over the early 
volumes, reading the titles of original 
articles, dipping here and there into the 
substance to learn something of the prob- 
lems which confronted the earlier American 
psychiatrists. Such browsing is the basis of 
this review. 

Benjamin Rush has been called the Father 
of American Psychiatry (Woodbury, (7o: 
941) and had a great influence upon phy- 
sicians of the first half of the 19th century, 
but there are few outstanding names until 
the establishment of the JouRNAL when the 
world of that time and we, who came later, 
became cognizant of the fact that Father 
Rush had not labored in vain and had left 
a worthy group of descendants. Our present 
purpose is to direct attention to some of the 
subjects which interested the psychiatric pio- 
neers and those who came after them. To 
do this it is convenient to divide the past 
century into decades, noting prominent 
topics discussed in the JouRNAL in these 
successive periods. 

The JouRNAL was founded by Dr. Ama- 
riah Brigham and much of the contents of 
the first few numbers may be credited en- 
tirely to him as the articles are unsigned 
and a note in Vol. 1, No. 3, says: “While 
on the subject of the JouRNAL it may be 
proper to state, that for all the articles 
without any name or initials attached, Dr. 
Brigham, the principal Editor, is alone 
responsible.” 

Gradually articles by others crept in and 
the JouRNAL became more truly representa- 
tive of psychiatric views of the time. Also 
translations from foreign journals, especially 
from France, were featured in early num- 
bers. This practice gradually grew less 
although we find a series of “Letters from 
France,” by A. Victor Parant (57: 529 et 
seq.), and as recently as May 1938 a special 


number was devoted to a translation of the 
Proceedings of the Swiss Psychiatric Asso- 
ciation (Schweiz. Arch. f. Neurol. u. Psy- 
chiat. Supplement to Vol. 39) where the 
Treatment of Schizophrenia by Insulin 
Shock, Cardiozol and Sleep Treatment was 
discussed in nearly 50 papers. 

Among notable translations of foreign 
authors we find: Dementia Praecox. Ab- 
stracted from J. Christian (58:215), 
Chronic Delusional Insanity, 12 lectures by 
Dr. Magnan (51: 524, 52:37, 174, 397), 
The Alcohol Question, by A. Forel (57: 
297), Kraepelin’s Clinical Picture of Kata- 
tonia (57:455), Diagnosis and Treatment 
of Melancholia, by Th. Ziehen (54: 543), 
Extracts from the Writings of Wilhelm 
Griesinger, A Prophet of the Newer Psy- 
chiatry (60:97 and 185), Dementia Pre- 
cox, Paraphrenia and Paranoia: Review of 
Kraepelin’s Latest Conception (71: 349). 

In the first period (1844-1854) there are 
41 papers devoted to jurisprudence, includ- 
ing reports of murder trials (6: 247), will 
cases (4:226), homicides and suicides by 
the insane (4:170), Hints to the Medical 
Witness in Questions of Insanity, by Isaac 
Ray (8:49), On the Medico-Legal Question 
of the Confinement of the Insane, by John 
Galt (9: 217), Trial of a Question of In- 
sanity. Mary Smith vs. Rebecca Cramer 
(10:55), Insanity Considered in Its Civil 
Relations (10: 276). 

Apparently of greater interest was the 
subject of administration with 61 papers. 
We find descriptions of hospitals such as 
Utica, Bloomingdale, Butler, Trenton, Penn- 
sylvania Hospital, by Thomas S. Kirkbride 
(2:97), Schools in Lunatic Asylums (1: 
326), Modern Improvements in Construc- 
tion, Ventilation and Warming of Buildings 
for the Insane, by Luther Bell (2:13), 
Religious Services in Lunatic Asylums (2: 
115), Pleasure Grounds of the Pennsyl- 
vania Hospital (4: 347), Hospitals for the 
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Insane in Great Britain, France and Ger- 
many (Ray, 2: 289), Cottages for Certain 
Classes of Patients (Kirkbride, 7: 374), 
Insane Institutions in Prussia, Austria and 
Germany, by Pliny Earle (9: 106, 224, 305, 
and 10:1). These papers later (1853) 
formed a 245-page volume. 

Both Dr. Earle and Dr. Ray were prolific 
writers in this period. The latter writing on 
The Popular Feeling Toward Insane Hos- 
pitals (9: 36), discussed “The best methods 
of saving our hospitals for the insane from 
the odium and scandal to which such insti- 
tutions are liable, and maintaining their 
place in the popular estimation; including 
the consideration of the question how far 
is the community to be allowed access to 
such hospitals.” This was delivered at the 
New York meeting, May 18, 1852, and in- 
dicates that the popular amusement of seeing 
lunatics had extended beyond Bedlam and 
the time of Hogarth. The description of 
Utica State Hospital which opened the first 
number (7:1) and the subjects discussed 
at the first meeting of the Association of 
Medical Superintendents of American In- 
stitutions for the Insane are perhaps note- 
worthy in that the word hospital was used 
rather than asylum, then in more common 
use to designate institutions for mental 
patients. 

What may be best termed belles lettres 
was prominent in the first volumes with 21 
papers on such subjects as: Insanity: Illus- 
trated by Histories of Distinguished Men, 
and by the Writings of Poets and Novel- 
ists (1:9), The Poetry of Insanity (Earle, 
I: 193), On Man’s Power over Himself to 
Prevent or Control Insanity, by Rev. John 
Barlow (1: 289), The Poetical Tempera- 
ment and Faculty (Bacon, 1: 355), Progress 
of Periodical Literature of Lunatic Asylums 
(2:77), Madness, or the Maniac’s Hall: 
A Poem in Seven Cantos (3:97), Shake- 
speare’s Delineations of Insanity (Ray, 3: 
289), Illustrations of Insanity by Distin- 
guished English Writers (Ray, 4:97), In- 
sane Monarchs (4: 355), Charlotte Corday 
(4: 358), Swedenborg on Insanity (5:61), 
Insanity in Connection with Great Mental 
Powers, Mental Derangement of Sir Isaac 
Newton, Charles Lamb and His Sister, 


Mary Lamb (5:65), Insanity of Dean 


Swift and His Hospital for the Insane (5: 
206), Witchcraft and Insanity (5: 246). 
This practice of analysis of fictional and 
historic characters was continued in later 
decades. Dr. A. O. Kellogg contributed a 
series of Shakespearean studies (referred to 
later). Was King Edward II a Degener- 
ate?, by Chalfant Robinson (66: 445) ; 
Stage Mad Folk of Shakespeare’s Day, 
Annual Address, by Pierce Butler, Profes- 
sor of English, Tulane University (73:19) ; 
Syphilis in Shakespeare’s Tragedy Timon 
of Athens, by Andrew H. Woods (91:95) ; 
The Case of John Ruskin, by Lewis J. 
Bragman (97:1137); The Case of John 
Addington Symonds (Bragman, 9}: 375). 
But to recur to our first decade, the 
inference seems proper from the titles of 
papers that the pioneers in psychiatry were 
men of culture anxious to increase a knowl- 
edge of mental disorders and to provide 
proper treatment of patients. This is borne 
out by the abundance of articles on clinical 
subjects. In the first ten volumes there were 
72 items of clinical interest. A few charac- 
teristic titles may be cited: Monomania in- 
duced by Imitation (T. Romeyn Beck, 1: 
116—translated from the French). Incen- 
diary Monomania—Pyromania (5: 237). 
Case of Monomania Arising out of the Trial 
of Madame Lafarge (3:72). Wound of 
the Anterior Lobe of the Brain without Loss 
of Mental Faculties (1: 353). Sleep, Its 
Importance in Preventing Insanity (17: 319). 
Case of Destitution of Moral Feelings, by 
Eliza Farnham of Sing Sing (3:129). Im- 
becility of the Mind (Connolly, 3: 141). 
History of Hypochondriacs (3:151). The 
Relation Between Phrenology and Insanity 
(Buttolph, 6:127). On the Coercive Ad- 
ministration of Food to the Insane (6: 223). 
Diversities of Character and Delicate Shades 
of Insanity (6: 289). Report on the Medi- 
cal Treatment of Insanity and the Diseases 
Most Frequently Accompanying It (Bates, 
7:97). Comparative Liability of Males and 
Females to Insanity and Their Comparative 
Curability and Mortality when Insane (Jar- 
vis, 7:142). Importance of Certain Pre- 
monitory Symptoms of Severe Cerebral Dis- 
(Lyons, 8:33). On Training and 
Educating Idiots (S. G. Howe, 8:97). It 
should be recalled that Dr. Howe was the 
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husband of Julia Ward Howe and educated 
laura Bridgman, as much a wonder in a 
former time as Helen Keller at a later 
period. Insanity among the Colored Popula- 
tion of the Free States (Jarvis, 8: 269). 

A case of Mental Excitement Allayed by 
Music (3?:149) reminds us of the paper 
by Wall and Bond: The Use of Music in 
a Case of Psychoneurosis (91: 287), and 
also that by Blumer: Music and Its Rela- 
tion to the Mind (48: 350) which contains 
a bibliography. 

Puerperal Insanity was the subject of a 
paper by James Macdonald in October 1847 
(4:113) and was followed by Fleetwood 
Churchill: On the Mental Disorders of 
Pregnancy and Child Bed (7: 257 and 297). 

In 1848 a paper on Paralysis Peculiar to 
the Insane (4: 45), presumably by Dr. Brig- 
ham, was possibly a description of general 
paresis. It will be recalled that Bailarger 
in 1846 first gave this disease the name of 
paretic dementia, although Georget (1820), 
Bayle (1822 and 1825), Calmeil (1826), 
and others had previously described the 
disease. 

Luther Bell’s paper: On a New Form 
of Disease (6:97) was read at the 1849 
meeting of the Association. He presented 
10 cases (6 died, 4 recovered). He did not 
give a name to the disease but it has since 
been known as Bell’s mania or Bell’s disease, 
the last instance noted being Bell’s Mania 
(Kraines, 97: 29). 

Blood-Letting in Mental Disorder, by 
Pliny Earle (10: 287) opposed the practice 
which Benjamin Rush had so strongly ad- 
vocated and which brought him into medi- 
cal disrepute. 

Typhomania (Williams, 8: 142) seems to 
indicate that the typhoid psychoses were 
not unknown at that time. Later we find 
Mental Capacity in Certain States of Ty- 
phoid Fever (Chapin, 47: 151), and On the 
Typhoid Psychoses (Farrar, 59:17). 

Hydrotherapy appears with a paper by 
Dr. J. H. Worthington: On the Construc- 
tion of Baths and the Utility of Warm and 
Cold Bathing in the Treatment of Insanity 
(7: 201). This is illustrated with a diagram 
showing an “ingenious method of filling and 
emptying the tub.” 

The beginnings of occupational treatment 


appear early. Dr. Brigham probably wrote 
The Moral Treatment of Insanity (4:1) 
and Dr. H. A. Buttolph probably dealt with 
the same subject in Modern Asylums and 
their Adaptation to the Treatment of the 
Insane (3:364). Jarvis in 1862 read a 
paper titled Mechanical and Other Employ- 
ments for Patients in British Asylums (79: 
129). These “employments” were chiefly 
what are now classed as industrial but Dr. 
Jarvis admitted that “fancy work” was also 
done. The term ‘moral treatment’ included 
prescribed activities now classed as occupa- 
tional therapy and psychotherapy and which 
then, as now, were quite varied. In the 
early volumes of the JouRNAL we find many 
references to these forms of treatment, often 
under the term “work cure,” and often con- 
sisting of industrial activities. It may be 
recalled that Benjamin Rush advised their 
use and Thomas Eddy in his letter to the 
managers of Bloomingdale Asylum did the 
same. Libraries were often provided for 
patients’ use, but no papers appeared on the 
subject before those of Edith Kathleen 
Jones: Libraries in Hospitals for the In- 
sane (68:95); State Control of State Hos- 
pital Libraries (68:709). Many forms of 
games, both indoor and outdoor, gave op- 
portunities for recreation and exercise. In 
winter many hospitals provided courses of 
lectures, often illustrated with stereopticon 
slides, too often read by an uninterested as- 
sistant physician or other employee who 
communicated his own lack of interest to 
the audience. Parties of various kinds 
were given then as now. Friends’ Asylum 
and the Pennsylvania Hospital each had a 
circular track on which patients propelled 
themselves in some sort of car. Among the 
curiosa of the latter institution is a set of 
musical glasses, their size and the amount 
of water in them determining the note when 
their edges were rubbed with a moistened 
finger. Dickens refers to these in several 
places. The latter hospital also had a mu- 
seum where interested patients might study 
collections of rocks, shells and other objects. 
At one time conchology was a fashionable 
study and in recent years a revival of in- 
terest in this science has been stimulated 
by Merrill Moore (98:676). Sometimes 
patients were allowed rooms in which to set 
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up shops for wood or metal work where 
they were permitted to carry out their own 
ideas, at times expressing their delusions 
objectively. 

Asylum journals existed then as now and 
gave opportunity for patients to express 
themselves in prose or verse as well as 
giving information of interest to the hos- 
pital population. It is believed that the first 
of these was The Opal, published at Utica 
State Hospital. There is much information 
as to these activities in the summaries of 
hospital reports which formerly appeared 
periodically in the JOURNAL. 

In later years quite a number of papers 
upon the value of occupation as a remedial 
measure have been read before the Associa- 
tion. Some of these have been printed in 
the JouRNAL, others in the Transactions; 
still others have appeared in Occupational 
Therapy and Rehabilitation, a journal estab- 
lished in 1922. A bibliography of occupa- 
tional therapy for mental patients to 1917 
may be found in the writer’s “Reconstruc- 
tion Therapy.” It is of interest that there 
was a discussion on the ‘moral treatment’ 
of insanity at the first meeting of the Asso- 
ciation. 

Gheel has been the subject of a number 
of essays, beginning with A Visit to Gheel 
(Earle, 8:62) and continuing with The 
Gheel Question (Parigot, 19: 332), The 
Insane Colony at Gheel (Shew, 36:18), A 
Visit to Gheel (Pilgrim, 42:317), and 
Colony Gheel (Kilgour, 92: 959). 

The second decade (1855-1864) shows a 
lessened interest in administrative subjects. 
Clinical subjects come to the fore and these 
with pathology seem to have been the major 
interests of this period. 

Under administration may be listed: 
Kirkbride’s famous paper, Remarks on the 
Construction, Organization and General Ar- 
rangement of Hospitals for the Insane 
(11:1 and 122). Other papers are: On 
the Propriety of Admitting the Insane of 
the Two Sexes into the Same Lunatic 
Asylum (Galt, rz: 224). Reports of British 
Asylums (17: 201 and 13:172). A Lecture 
Introductory to the Thirteenth Annual 


Course of Lectures and Evening [Entertain- 
ments at the Pennsylvania Hospital (14: 
301). Condition of the Insane in Scotland 


(15: 282). Report of an Examination of 
Certain European Institutions for the Insane 
(D. Tilden Brown, 20: 200). 

Among the clinical subjects discussed 
during this period may be mentioned: 
Etherization in the Treatment of Insanity 
(Isaac Ray, 11: 164). (\Was this an early 
form of shock treatment?) Considerations 
on the Reciprocal Influence of the Physical 
Organization and Mental Manifestations 
(Kellogg, 17: 216 and 338, 12: 30 and 111). 
Insanity and Homicide (Ray, 12: 205). 
Case of Prominence of the Eyeballs with 
Disease of the Thyroid Gland and Heart 
(Worthington, 73:36). Mechanical Re- 
straint in the Treatment of the Insane. A 
Review of Connolly (13: 281). On the Use 
of Chloroform in the Treatment of Puer- 
peral Insanity (73: 341). Mental Hygiene, 
by George Cook (15: 272 and 353). 

It is noteworthy that the term ‘mental 
hygiene’ is used as the title of this article 
published Jan. 1859. The author comments 
that the subject “as yet has not received the 
attention it deserves. While books abound 
giving minute directions as to what we may 
eat and drink, and wherewithal we should 
be clothed, we look in vain for any correct 
guide to the development and preservation 
of mental health.” The author focuses at- 
tention in quite modern fashion on the train- 
ing of children and the guidance of youth. 

A little later appeared Isaac Ray’s “Men- 
tal Hygiene” (Boston: Ticknor & Fields, 
1863) which provoked a 12-page unsigned 
book review wherein the reviewer expressed 
his great chagrin that a man of the “high 
authority” and “eminent ability” of Dr. Ray 
should fall into the “great and fundamental 
error” of basing mental states on organic 
and particularly cerebral conditions, to the 
exclusion of an independent spiritual ele- 
ment. The reviewer is outraged by Ray’s 
materialism which he dubs “the false phi- 
losophy of a past age.” It would appear 
however that Ray was considerably in ad- 
vance of his time. Witness this quotation 
from his book : 

It may be doubted if it is quite correct to con- 
sider the individual as composed of two things 
essentially distinct both in origin and nature, in- 
stead of regarding him as a being endowed with 
various powers which, though serving each a spe- 


Cc 
n 
3 
N 
( 
C 
h 
n 
I 
I; 
L 
st 
W 
hi 
th 
al 
Ww 
I: 
(. 
sa 
H 
in 
th 
m 
A 
Be 
te 
in 
an 
35 
$0: 
Tl 
as 
Ri 
(fh 
att 
be 
ch 
M. 


on of 
nsane 


sussed 
ioned : 
sanity 
early 
‘ations 
rysical 
ations 
III). 
205). 
; with 
Heart 
1 Re- 
ne. A 
Use 
Puer- 
ygiene, 


mental 
article 
aments 
red the 
abound 
ye may 
should 
correct 
rvation 
ses at- 
> train- 
youth. 
“Men- 
Fields, 
isigned 
pressed 
“high 
Ray 
umental 
organic 
to the 
ial ele- 
Ray's 
se phi- 
appear 
in ad- 
10tation 


to 
o things 
ture, in- 
ved with 
‘h a spe- 


WILLIAM RUSH DUNTON, JR. 49 


cial purpose, form an harmonious whole—a single, 
individual man. 


Among other topics of the period may be 
mentioned: Sir William Hamilton on 
Phrenology (16: 249). Case of Mania with 
Delusions and Phenomena of Spiritualism 
(16: 321). The Aesthetics of Suicide (16: 
385). One Form of Insanity for Which the 
Name Congestive Mania has been Proposed 
(Worthington, 77: 115 and 17: 399). Cases 
of Hysteria and Hysteromania (17: 126). 
On Animal Magnetism, Somnambulism (De 
Maury, 18: 236). Juvenile Insanity (Con- 
nolly, 78: 395). On Latent Phthisis in the 
Insane (Workman, 79:1). Insanity and 
Intemperance (McFarland, 19: 448). 

Belles lettres continued to be represented. 
Dr. A. O. Kellogg wrote quite a series of 
studies of Shakespearean characters. These 
were: William Shakespeare as a Physiolo- 
gist and Psychologist (16:127 and 409), 
Shakespeare on Mental Imbecility, as Ex- 
hibited in his Fools and Clowns (18:97 and 
224, and 19:176 and 322), Shakespeare’s 
Psychological Delineations—Jaques (20:1), 
Ophelia (20: 257). These were continued in 
the next decade with: His Suicides (21: 1) 
and “Cordelia” (27: 342). Henry Maudsley 
wrote on the case of Edgar Allen Poe (17: 
152) and The Insanity of William Cowper 
(14: 240). Other papers were: The In- 
sanity of King George IIT (Ray, 12: 1) and 
Hugh Miller: His Suicide (173: 321). 

Among biographical sketches of outstand- 
ing personalities in psychiatric history are 
those of William Tuke, an abstract of a 
memoir by Daniel H. Tuke (12: 346), 
Amariah Brigham (Hunt, 14:1), Luther 
Bell (11:97 and 18: 421). 

Jurisprudence remained a dominant in- 
terest with 32 titles, among them: Insanity 
in Relation to Crimes (12: 235). Suicide 
and Suicidal Insanity (Translation) (12: 
351). Criminal Insane. Insane Transgres- 
sors and Insane Convicts (Jarvis, 13: 195). 
The Plea of Insanity in Cases of Homicide, 
as Illustrated in the Trial of Samuel G. 
Rich (16: 369). The Angell Will Case 
(Ray, 20:143). Dr. Farrar has drawn my 
attention to an item in the April 1849 num- 
ber which contains “the horrible and blood 
chilling tale of the murder at Edgecomb, 
Maine, of a whole family consisting of the 


wife (Lydia Pinkham) and four children 
and the suicide of the father (G. W. Pink- 
ham) who was himself the murderer.” In- 
cluded is a melodramatic suicide letter 
signed by G. W. and Lydia Pinkham who 
were victims of Millerism. The ornate lan- 
guage as well as architecture of an earlier 
day are reflected in a hospital report con- 
taining a florid description of the hospital 
with its “cacuminating cupolas.” 

Pathology becomes more prominent in 
this decade. Among the titles are: Cases of 
Insanity Illustrative of the Pathology of 
General Paralysis, by Joseph Workman (13: 
13), On Simple Sanguineous Cyst of the 
Ear in Lunatics (Phillimore, 14: 334), 
Pathology of Mental Disease Arising from 
Syphilitic Infection, by John B. Chapin (15: 
249), Tubercle of the Brain (Chapin, 78: 
212), Cases of General Paralysis: Post 
Mortem Appearances (79: 442). 

Moral Insanity was apparently the term 
applied to the condition we now call psy- 
chopathic inferiority and was described by 
Isaac Ray: Moral Insanity (78: 112), 
Case of Moral Mania (Workman, 79: 406). 
We shall find this term recurring in later 
decades. 

We must remember that this was a critical 
period in the history of the United States. 
There was much unrest and in the latter 
half of the decade the War Between the 
States began and continued until May, 1864, 
the end of the JouRNAL’s decade. Doubtless 
the problems of hospital administrators were 
quite as great as those of the present time 
and credit should be given those responsible 
for the JouRNAL that it was kept going 
without interruption. Yet it seems a bit 
strange that so little was written having 
reference to the conflict; among the main 
titles there are none directly suggested by 
the war. In the Summary of Volume 20, 
p. 520, there is an extract from the Medical 
and Surgical Reporter titled Nostalgia in 
the Field, and in Volume 18, p. 96 (July 
1860), we find the following note: “On 
account of the troubled state of the country, 
the Sixteenth Annual Meeting of the As- 
sociation of Medical Superintendents of 
American Institutions for the Insane, ap- 
pointed to convene June 11, 1861, at Provi- 
dence, R. I., has been postponed for one 
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year.” There are no papers in subsequent 
numbers dealing with war or post-war con- 
ditions. 

By the third decade it would seem that 
the formative period was over. Perhaps a 
journal, like an individual, attains its major- 
ity with its twenty-first volume. Interests 
continued to be broad but there was a les- 
sened tendency towards “fine writing” and 
the subjects were of a more practical nature. 
Quotations or translations from foreign au- 
thors continued to appear and we find such 
interesting items as Van der Kolk’s Path- 
ology and Therapeutics of Insanity, trans- 
lated by J. Workman (21:63), Acute De- 
lirium 1845-1860, by Brierre De Boismont 
and F, Calmeil (27: 181), German Psy- 
chiatrie, by Prof. W. Griesinger (21: 353), 
On Moral Insanity, by Jules Falret (23: 
407 and 516, 24:52), Physiology—The 
Functions of the Brain, by Claude Bernard 
(29:21). 

Theories of Evolution were dealt with in 
three extended discussions (28:125, 349 
and 29:39), which included reviews of 
Darwin’s Origin of Species, The Descent of 
Man, and Selection in Relation to Sex, 
St. George Mivart’s The Genesis of Species, 
and Thomas Huxley’s Lay Sermons, and 
Addresses and Reviews including his Reply 
to Mr. Darwin’s Critics. 

It has been held that following the War 
Between the States there was considerable 
building and the establishment of many new 
hospitals, but perhaps superintendents were 
too busy to discuss such matters in formal 
papers and expressed themselves in their 
annual or biennial reports, noted in the Re- 
views of Hospital Reports. We do find 
however accounts of various mental hospi- 
tals and visits to foreign institutions. Among 
these are: Asylums for the Chronic Insane 
in Upper Canada, by Benjamin Workman 
(24:42), History of the Founding and De- 
velopment of the First Hospitals in the 
United States (Thomas, 24:130), Pliny 
Earle discusses the Psychopathic Hospital 
of the Future (24:117). Reports of foreign 
institutions also continue in evidence—The 
Asylums for the Insane in St. Petersburg 
and Copenhagen (Belgrave, 24:64, from 
The Journal of Mental Science April 1867), 
Notes of a Visit to Some of the Principal 


Hospitals for the Insane in Great Britain, 
lrance and Germany. With Observations 
on the Use of Mechanical Restraint in the 
Treatment of the Insane (Kellogg, 25: 281). 

Among clinical subjects may be cited: 
Pellagra in the Insane (Gray, 21: 223), 
Feigned Insanity—Motives—Special Tests 
(Chipley, 22:1), The Insanity of Women 
Produced by Desertion or Seduction (Ray, 
23:259), Aphasia (Wilbur, 24:1), Ob- 
servation on a Form of Nervous Prostration 
(Neurasthenia), Culminating in Insanity, 
by E. H. Van Deusen (25: 445), which 
reminds us of the controversy as to the dis- 
coverer of this condition. Dr. George M. 
Beard’s “Practical Treatise on Nervous Ex- 
haustion (Neurasthenia)’”” was not pub- 
lished until 1880 but Beard’s first paper, 
which, as he states in the preface to his 


book, 


. . . . based on a study of thirty subjects was pre- 
pared in 1868, was read before the New York 
Medical Journal Association, and was published in 
the Boston Medical and Surgical Journal, April 20, 
1869, and subsequently appeared in the first edi- 
tion of Beard and Rockwell's “Electricity.” This 
was, so far as I know, the first systematic treatise 
on neurasthenia ever published. At first the sub- 
ject excited no interest in the profession in this 
country. 


Beard was no doubt correct in calling his 
book “‘the first systematic treatise on neuras- 
thenia” ; but it is interesting to note that his 
original paper was published in April 1869, 
this being the same month in which Van 
Deusen’s article appeared in the JouRNAL. 
Van Deusen, who was medical superinten- 
dent of the Michigan Asylum for the In- 
sane, refers to his paper as a “Supplement 
to Annual Report for 1867 and 1868,” which 
would appear to give it priority in print. 
While it is probable that the two investiga- 
tors were originally working independently, 
it is surprising that Beard makes no mention 
of Van Deusen in his Treatise, although he 
refers to the work of a number of foreign 
physicians, 

Other titles of.a clinical nature include: 
Mania Transitoria (Jarvis, 26:1), Insanity 
of the Religious-Emotional Type, and Its 
Occasional Physical Relations (26: 33), The 
Pulse of the Insane (Hun, 26: 325), Physi- 
cal Disease from Mental Strain (Richard- 
son, 26: 449), Exophthalmic Goitre and In- 
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sanity (Andrews, 27:1), The Dependence 
of Insanity on Physical Disease (Gray, 27: 
377), Ophthalmoscopic Examinations of 
Sixty Insane Patients in the State Asylum 
at Utica (Noyes, 28:410), Hysteria in 
Children, Contrasted with Mania (Landor, 
30:52), Case of Excessive Hypodermic 
Use of Morphia. Three Hundred Needles 
Removed from the Body of an Insane 
Woman (Andrews, 29:13. Is this a rec- 
ord?). Epilepsy figured rather prominently 
because of the contributions of M. Gonzales 
Eccheverria: Criminal Responsibility of 
Epileptics (29:340), Violence and Un- 
conscious State of Epileptics, in their Rela- 
tions to Medical Jurisprudence (29: 340), 
On Epileptic Insanity (30:1). 

Jurisprudence is still prominent with 
about 20 titles varying from History and 
Philosophy of Medical Jurisprudence (Or- 
dronaux, 25:173), and Last Wills—Un- 
sound Mind and Memory (25:213), to 
records of various trials for homicide or 
murder in which the defense had been in- 
sanity. 

Treatment becomes more prominent with 
such titles as: The Physiological Action and 
Therapeutic Uses of the “Acidum Phos- 
phoricum Dilutum’’ (Andrews, 26:113), 
Conium in the Treatment of Insanity (29: 
457), Ergot in the Treatment of Nervous 
Diseases (30:83), Phosphorus in Insanity 
(Ford, 30: 335), Asylum Schools in Ireland, 
by J. B. Barstow (27: 253) provokes the 
question: ‘Recreation merely or as a means 
of treatment and mental discipline? ” 

Pathology comes more to the fore and 
among the published articles we find a num- 
ber by Dr. John P. Gray, whose zeal in 
establishing the organic basis of mental ill- 
ness was well known. He contributed: 
Pathology of Insanity (30: 305 and 31:1), 
Pathological Researches (33: 331). Numer- 
ous papers appear also by Theodore Deecke 
who is believed to have established the first 
pathological laboratory in a mental hospital 
in America at the Utica State Asylum under 
the direction of Dr. Gray: On the Peri- 
vascular Spaces in the Nervous Centres (30: 
322), On the Germ Theory of Disease (30: 
443), The Structure of the Vessels of the 
Nervous Centres in Health and their Changes 


in Disease (34: 18, 35: 445 and 515, 36: 328 


and 422, 37:273), The Condition of the 
Brain in Insanity (37:361), On Some 
Changes in the Ganglion Cells of the Gray 
Cortex of the Brain in Acute Delirium and 
the Relation to those in Acute Insanity and 
in Dementia (37: 285). 

Belles lettres may be said to be repre- 
sented by Psychological Analysis of Cour- 
age (Castle, 21: 496), Junius Brutus Booth 
(Kellogg, 24:367), Demonomania and 
Witchcraft (Workman, 28: 175), Electricity 
and Life (After Recent Works on Experi- 
mental Physiology, 29: 480). 

Medical jurisprudence was a major in- 
terest during the fourth decade (1875-1884). 
There were many records of criminal trials 
with insanity as the defense, a few reports 
of will cases. Eugene Grissom offers an 
interesting discussion of True and False Ex- 
perts (37:1). 

We come to The Guiteau Trial (38: 
303). The assassination of President Gar- 
field, July 2, 1881, with the subsequent 
examination and trial of Charles J. Guiteau 
cannot possibly account for the number of 
medico-legal papers in this decade as the 
majority appeared before that sad event. 
Subsequently we note: Guiteaumania (39: 
62, from the British Medical Journal), The 
Plea of Insanity in the Case of Charles 
Julius Guiteau (Bucknill, 39:182, from 
Brain), Case of Guiteau (39:199, from 
The Journal of Mental Science), and 
Guiteau (39: 208). Other forensic papers 
were: Medical Evidence in Courts of Law, 
by Daniel Clark (35: 375), A Lecture on 
the Relation of Madness to Crime (Buck- 
nill, 40: 412, delivered in London February 
28, 1884), and Criminal Responsibility of 
the Insane (Everts, 40: 440). 

Administration did not loom so large as 
in former decades but included some attrac- 
tive titles, such as, Probationary Leave of 
Absence (Landor, 32:475), A Plea for 
Systematic Therapeutical, Clinical and Sta- 
tistical Study, by Henry M. Hurd (38: 16), 
Differentiation in Institutions for the Insane 
(Dewey, 39:1), Public Complaints against 
Asylums for the Insane, and the Commit- 
ment of the Insane (Chapin, 40: 33). 

There are a number of papers of clinical 
interest, notably, The Curability of Insanity 
(Earle, 33: 483, published as a monograph 
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in 1887), Marriage and Hereditariness of 
Epileptics (37: 177), and Note on Feigned 
Epilepsy (37: 317), both by M. G. Echever- 
ria; Narcolepsia (J. Workman, 37: 294), 
A Case of Cerebral Hyperaemia with De- 
lirium following Sudden Change of Tem- 
perature, by E. N. Brush (39:55), Early 
Indications of Insanity (Andrews, 35: 487). 

During this fourth decade there seems to 
have been considerable interest in mechani- 
cal restraint as we find: Mechanical Pro- 
tection for the Violent Insane (Grissom, 
34:27. Please note it is for not from), 
Restraint in British and American Asylums 
(34:512), Theory and Practice of Non- 
Restraint in the Treatment of the Insane 
(Lindsay, 35:272), The Protection Bed 
and Its Uses (Lindsay, 36:404). One 
wonders if this was similar to the ‘Utica 
Crib’ which does not seem to have ranked 
a paper and of which Dr. Hutchings has 
something to say in his paper on G. Alder 
Blumer. 

In the fifth decade (1885-1894) clinical 
papers numbered about 50 and constituted a 
major interest of this period. A section in 
the JOURNAL was designated for reports of 
clinical cases. In October 1886 Hutchinson 
reported Acute Melancholia Caused by Im- 
pacted Feces (43:265) which reminds us 
of Dr. George W. Henry’s paper, Some 
Roentgenologic Observations of Gastro-In- 
testinal Conditions Associated with Mental 
Diseases (80:681). Dr. W. B. Fletcher 
reported Eight Cases of Trephining for 
Traumatic Insanity (44: 212). 

Increasing interest in syphilis was shown 
in many case reports and papers: Idiocy 
and Imbecility Due to Inherited Syphilis 
(Shuttleworth, 44: 387), A Case of Insanity 
Associated with Acute Syphilis (Wiggles- 
worth, 44:391), The Problem of General 
Paralysis and Syphilitic Insanity (H. M. 
Hurd, 43:1), Syphilis and Its Relation to 
Insanity (Savage, 44: 323). 

Paresis was specifically dealt with in sev- 
eral other papers: Gastric, Secretory and 
Other Crises in General Paresis (Hurd, 44: 
60), Researches of the Etiology of General 
Paresis in Men (Christian, 44: 488), A 
Case of General Paresis of Fourteen Years 
Standing, by Wharton Sinkler and E. N. 
Brush (45: 503), A Case of Trephining for 
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General Paresis (Wagner, 47: 59), General 


Paresis. A Toxine Disease? (Bannister, 
50: 477). 

Alcohol was not neglected: Are Dip- 
somania, Kleptomania, Pyromania,  etc,, 


Valid Forms of Mental Disease? (Everts, 
44:52), A Case of Inebriety with Insanity; 
with Remarks (H. M. Hurd, 46:61), Al- 
coholic Hallucinations (Mann, 46: 439), Al- 
coholism in New York and the Classification 
of Inebriates (Dana, 50: 29). 

There seems to have been but one paper 
on study of the blood, namely, The Blood 
in Melancholia and the Effect of Systematic 
Tonic Treatment (Steele, 49: 604). 

Surgery and Gynecology claim consider- 
able attention: Odphorectomy for Insanity 
(Bondurant, 42: 342), Surgical vs. Educa- 
tional Methods for the Improvement of the 
Mental Condition of the Feebleminded 
(Norbury, 49:391), Removal of the 
Ovaries as a Cure for Insanity (Morton, 
19: 397), A Case of Insanity Consecutive 
to Ovaro-Salpingectomy (Regis, 50: 345), 
Traumatic Hysteria from Railroad Injury 
(Andrews, 48:37), Is Puerperal Insanity 
a Distinct Clinical form? (Worcester, 47: 
Puerperal Insanity. An Analysis of 
140 Consecutive Cases (Menzies, 50: 147). 

Administrative topics continued promi- 
nent, with about 30 papers. Among them: 
On Asylum Construction and 
Sanitation (Schultz, 41: 203), The Colony 
System of Caring for the Insane (Palmer, 
44:157), The Family or Boarding-Out 
System—lIts Uses and Limits as a Provision 
for the Insane (Stedman, 46: 327), On the 
Employment of Women Physicians in Hos- 
pitals for the Insane (E. N. Brush, 47: 
323). So far as known he never employed 
one. 

Among medico-legal topics already more 
or less familiar we find: The Connection 
between Insanity and Crime, by Walter 
Channing (42: 452), The Project of a Law 
for the Commitment of the Insane to Cus- 
tody, to be adopted by Several States, by 
Stephen Smith (45:234), On Motives 


Location, 


which govern the Criminal Acts of the In- 
sane (Allison, 49: 192). 

The subject of treatment becomes more 
prominent and deals mainly with general 
measures, drugs and procedures that might 
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be classed as physiotherapy. Among the 
titles we note: Progress in the Treatment 
of the Insane (Shew, 42: 429), Memorizing 
as an Exercise for the Insane (Givens, 43: 
78), Tact in the Management of the Insane 
(Richardson, 45:10), Modern Hypnotics 
(Wetherill, 46:28), Treatment of the In- 
sane as Related to Science and General Con- 
ditions of Humanity (Everts, 46: 354), 
Physical Training of the Insane (Channing, 
j6:166), On the Abuse of Hypnotics 
(Chapin, 48:202), Mechanical Massage 
(Eastman, 48: 321). 

Pathology was the subject of a number of 
papers, concerned essentially with gross 
findings. They include: Disturbances of 
the Intellect in Hemiplegia (J. Workman, 
43:19), Intra-Cranial Tumor (C. B. Burr, 
47: 518), The Importance of Systematic 
Codperation in Study and Research Among 
Pathologists in American Hospitals for the 
Insane (Spratling, 47: 538), Trophoneuro- 
ses of the Insane (Hoyt, 50: 239). 

Two papers might be classed under belles 
lettres: A Psycho-Medical History of Louis 
Riel (Riel Rebellion, 1885), by Daniel Clark 
(44:32), and The Insane Kings of the 
sible, by D. R. Burrell (50: 493). 

Of particular interest is the Report of the 
Special Committee on Revision of the “Prop- 
ositions” of the Association (45:50, July 
1888). These “Propositions” or “Official 
Utterances” were the principles or standards 
of care and treatment, hospital construction, 
etc., that had been adopted by the Associa- 
tion over the years. Now after nearly half a 
century points of view on some issues had 
changed and the new set of resolutions 
adopted in 1888 expressed the official at- 
titude of the Association at that time. 

The conclusion of a half century of the 
Association’s existence called for a celebra- 
tion which was held in Philadelphia, May 
15-18, 1894. Several papers of outstanding 
interest on that occasion were published in 
vol. 51 of the JournaLt. Dr. G. Alder 
Blumer: A  Half-Century of American 
Medico-Psychological Literature (51:40), 
Dr. Edward Cowles: Progress in the Care 
of the Insane during the Half-Century (51: 
10), Dr. W. W. Godding: Development of 
the Present Hospital for the Insane (51: 
64), Dr. T. W. Fisher: New England 


Alienists of the Last Half-Century (51: 
161). The address of Dr. S. Weir Mitchell, 
in which he took to task roundly the mem- 
bers of the Association for their backward- 
ness (as he regarded it) in therapeutic meth- 
ods and research, does not appear in the 
JourRNAL but may be found in the Transac- 
tions of the American Medico-Psychological 
Association (1895). The separate issue of 
the Transactions was inaugurated to record 
the proceedings of the semi-centennial meet- 
ing, and discontinued in 1920 with volume 
27, since which the annual proceedings have 
been included in one of the regular issues of 
the JournaL. Dr. Walter Channing made 
reply to Dr. Mitchell’s criticisms (51: 171). 

In this sixth decade (1895-1904) adminis- 
tration seems to lead with about 25 papers. 
Of considerable interest is Dr. H. M. 
Hurd’s description of The New McLean 
Hospital (52:477). Others are: The 
Boarding-Out System in Scotland (Riggs, 
51: 319), Laboratory of the McLean Hos- 
pital, by President G. Stanley Hall (57: 
358), Scientific Work in Public Institutions 
for the Care of the Insane (Bardeen, 55: 
465), The Care of the Insane in Farm 
Dwellings (Blumer, 56:31), A Century of 
Hospital Building for the Insane (Rogers, 
57:1), Separate Provision for Tubercular 
Patients in State Hospitals for the Insane 
(Harrington, 57:57), Dispensary Treat- 
ment of Mental Diseases (Channing, 58: 
109). 

Pathology is second in the number of 
titles. Histopathology begins to make its 
appearance. Among about 20 papers are: 
Some Observations on the Bevan-Lewis 
Method of Preparing Brain Tissue for the 
Microscope, by L. Pierce Clark (51: 205), 
A Few Demonstrations of Pathology of the 
Brain and Remarks on the Problems Con- 
nected with Them, by Adolf Meyer (52: 
243), The New Neuroglia Stain of Carl 
Weigert (Voldeng, 52:512), On Changes 
in the Nerve Cells of the Cortex in a Case 
of Acute Delirium and a Case of Delirium 
Tremens, by August Hoch (54: 589), Nerve 
Cell Changes in Somatic Diseases (Hoch, 
55:231), The Nature and Pathology of 
Myoclonus-Epilepsy, by L. Pierce Clark and 
T. P. Prout (59: 185). 

Some 20 papers appeared on paresis alone. 


Among them are: On the Pathology of 
Dementia Paralytica, by Henry J. Berkley 
(51: 289), The Eye Symptoms of Early 
Paresis (Hepburn, §7: 302), Considerations 
on the Findings in the Spinal Cord of Three 
General Paralytics (Adolf Mever, 57: 374), 
Differential Diagnosis of Paretic and 
Pseudo-Paretic States (Arthur W. Hurd, 
56: 419), Etiology of Paresis, by the same 
(58: 565), The Early Diagnosis of Paresis 
(Dercum, §8:575), The Comparative I*re- 
quency of Paresis (Wagner, 55: 587), 
Treatment of Paresis: Its Limitations and 
Expectations (Cowles, 58: 597). 

This was the decade in which dementia 
precox was attracting much attention. It 
is proper to recall an earlier paper by James 
G. Kiernan titled Katatonia, A Clinical 
Form of Insanity (34:59), and that by 
C. B. Burr, The Insanity of Pubescence 
(43: 328). In this decade we find Obser- 
vations on Hebephrenia (Lane, 51: 310), 
The Katatonic Symptom Complex ( Worces- 
ter, 55: 569), Kraepelin’s Clinical Picture 
of Katatonia (Brownrigg, 57: 455), Some 
Points in the Diagnosis of Dementia Pracox, 
by the writer (59:53), Paranoid Dementia 
(Page, 60: 525). 

In the latter part of the decade a form of 
treatment which has not been continued, 
so far as known, was brought to our atten- 
tion by such papers as: Tent Life for the 
Demented and Uncleanly, by Arthur B. 
Wright (59: 315), Tent Life for the Tuber- 
culous Insane (Haviland, 59: 319), Tent 
Life for the Insane (Wilsey, 59: 629). 

A series of 12 lectures by Dr. Magnan on 
Chronic Delusional Mania appeared in 
translation (51: 524, §2: 37, 174 and 397). 
This diagnosis is apparently not found in 
later volumes. 

Interest in Huntington’s chorea had been 
early manifested and in this decade is con- 
sidered by A Review of Chronic Progressive 
Chorea (Huntington’s) with Report of a 
Case, by Clarence A. Good (57:21), A 
Contribution to the Study of Hereditary 
Chorea (Berry, §7: 331), A Case of Hunt 
ington’s Chorea with Autopsy (Rusk, 50 


63). 

Alcohol was the subject of 10 paper 
cluding: Alcoholic Insanity due to Secret 
Drinking, Affecting Two Sisters ( Zenner 
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51: 472), Lesions produced by the Action 
of Ethyl Alcohol on the Nerve Cell. An 
experimental Study (Berkley, 52:8), The 
Relation of Alcoholic Indulgence to In- 
(Bannister and Blumer, 52: 312), 
(Incidentally this early example of multiple 
authorship contrasted by its rarity with pres- 
ent practice. For example, the last number 
of volume 99 contained 18 papers of which 
but 6 were by a single author.) Mania 
Errabunda (Alcoholic Dual Consciousness) 
(Berkley, 53: 489), Alcoholic Paresis and 
Infectious Multiple Neuritis (Tiling, 55: 
301), The Alcohol Question (Forel, 55: 
297), The Hallucinatory Delirium of Acute 
Alcoholism (Walker, 59: 583), Korsakoff's 
Report of (Miller, 60: 


sanity 


Psychosis Cases 
495). 

Hydrotherapy was the subject of 4 papers 
including: The Rain Bath—A Novel Form 
of Bathing and New Method of Bathing 
Insane Patients (Gerhard, 52: 23), Hydro- 
therapy in the Treatment of Mental Diseases 
(Niles, 55: 443). 

Papers on paranoia include: A Paranoic 
Conspiracy (Krauss, 51: 351), Apparent 
Recovery in a Case of Paranoia, by Richard 
Dewey (60: 443), The Present Status of 
Paranoia, by William McDonald (60: 475). 

The decade is perhaps notable for first 
mention of lumbar puncture: Symptoms 
Following Lumbar Puncture in Tabes Dor- 
salis (Babcock, 55: 607), Examination of 
the Cerebro-Spinal Fluid in General Paraly- 
sis (Kramer, 60: 107). 

It should be remembered that the Presi- 
dent of the United States, William Mce- 
Kinley, was shot September 6, Igol, at 
Buffalo, N. Y., by Leon F. Czolgosz, and 
there are several papers relating to this 
crime: The Trial, Execution, Autopsy and 
Mental Status of Leon F. Czolgosz, alias 
Fred Nieman, the Assassin of President Me- 
MacDonald (58: 369), 
The Post-Mortem Examination of Leon F. 


Kinley, by Carlos | 


Czolgosz, the Assassin of President Me 
Kinley (Spitzka, 386), The Mental 
State of Czolgosz, the Assassin of President 


McKinley (Chan ing, 40 233) 
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April 1900, in The Relation of the Study 
of Psychopathology in the Pathological De- 
partment of the Michigan State Asylums for 
the Insane, by Th. Klingmann (56: 681). 
The seventh decade shows increased in- 
terest in administration. Among the papers 
published are: Suggestions and Plans for 
Psychopathic Wards, Pavilions and Hospi- 
tals for American Cities, by L. Pierce Clark 
and H. P. Alan Montgomery (67:1), 
Colony Building for the Defective Classes 
(Spratling, 67:77), Observation Wards and 
Hospitals (Abbot, 67: 211), Family Care of 
the Insane in Massachusetts (Copp, 63: 
301), Reception Hospitals, Psychopathic 
Wards and Psychopathic Hospitals (Greg- 
ory, 65:63), The Proper Size of Hospitals 
for the Insane (Pilgrim, 65: 337), The 
Need for Better Provision for Mental Dis- 
ease in Its Early Stage (Mosher, 65: 499) 
(doubtless this reviews the experience of 
Dr. Mosher as director of the Psychopathic 
Pavilion of the Albany General Hospital, the 
first of its kind), The Problem of the State 
inthe Care of the Insane (Adolf Meyer, 65: 
689), The New Government Hospital for 
the Insane (White, 66: 523). 

Dementia praecox is discussed in 18 
papers, beginning with Dr. G. Alder 
Blumer’s The History and Use of the Term 
Dementia (63:337). Apparently the in- 
creasing popularity of the diagnosis—de- 
mentia preecox, aroused misgivings for we 
fnd a paper by J. T. W. Rowe titled Is 
Dementia Praecox the “New Peril” in Psy- 
chiatry? (63: 385), January 1907. A Clini- 
cal Study with Blood Examinations of Two 
Atypical Cases Related to the Dementia 
Precox Group (65:559), and A Study of 
Metabolism of Two Atypical Cases Related 
to the Dementia Praecox Group (65: 591), 
both by Frances M. Barnes, Jr., combined 
laboratory with clinical investigation. In- 
cidentally, these cases were used by the 
writer to support his thesis, The Cyclic 
Forms of Dementia Pracox (66: 465), the 
term having originated with Dr. William B. 


Vornell, Other papers in this period were: 
the Differential Diagnosis between Hysteri- 
Insanity and Dementia Praecox: with 
Neport of an Interesting Case of Hysterical 
sanity (Diller and Wright, 66: 252%), An 


ivestigation into the Merits of Thyroid 


ectomy and Thyro-Lecithin in the Treat- 
ment of Catatonia (Berkley and Follis, 65: 
415), A Study of the Dementia Pracox 
Group in the Light of Certain Cases Show- 
ing Anomalies or Scleroses in Particular 
srain Regions (Southard, 67:119), The 
Intermittent Forms of Dementia Przcox, 
by the writer (67: 257), A Comparison of 
Personal Characteristics in Dementia Pre- 
cox and Manic-Depressive Psychosis (Bond 
and Abbot, 68: 359), The Biography of 
a Patient with Paranoid Dementia Pracox 
(Burr, 69:107), Precipitating Causes in 
Dementia Pracox (August Hoch, 70: 637), 
Recent Trends in the Psychopathology of 
Dementia Praecox (Coriat, 70: 669). The 
Katatonic Symptom-Complex: Report of a 
Case Occurring in a Middle Aged Man 
(Buckley, 68: 33). Schizophrenia enters for 
the first time with A Case of Schizophrenia 
(Brill, 66: 53). 

No titles from the special number com- 
memorating the opening of the Henry 
Phipps Psychiatric Clinic of the Johns Hop- 
kins Hospital in April 1913, have been in- 
cluded in this section. 

Paresis was the subject of numerous 
papers. Among them: Relation of General 
Paralysis and Tabes Dorsalis (Cotton, 61: 
581), Paresis: A Research Contribution to 
Its Bacteriology (Langdon, 63:167), A 
Study of the Neurofibrils in Dementia Para- 
lytica, Dementia Senilis, Chronic Alcoholism, 
Cerebral Lues and Microcephalic Idiocy 
(Fuller, 63: 415), The Knee-Jerk in Paresis 
(Franz, 65: 471), Review of Recent Studies 
in General Paresis, by James V. May (66: 
543), Report of a Case of Juvenile Paresis 
( Miller and Achucarro, 67: 559), The Gross 
and Histologic Findings in Dementia Para- 
lytica (Yawger, 67: 725), On Certain Prob- 
lems Presented by Cases of General Paral- 
ysis with Focal Symptoms, by C. Macfie 
Campbell (68: 491), The Distribution of 
the Lesions of General Paralysis (Orton, 
70: 829). 

In addition to the foregoing, studies in 
pathology were frequent. Among the titles 
we find: Calcification of the Finer Cerebral 
Vessels with Remarks upon Its Clinical Sig- 
nificance ( Pick, 67: 417), A Case of Glioma 
of the Pineal Region (Southard, 67: 483), 
Cerebral Topography at the Section Table 


wie “4 


rik AMERICAN 
(Farrar, 63:69), The Cerebro-Spinal ; 
Its Cellular Elements and Globulin Content 
(Farnell, 68:23), Diffuse Ghoma of the Pia 
Mater (A. M, Barrett, 69:643), A Study 
of the Brain in a Case of Catatonie Hirntod 
(Orton, 69: 669), Report of a Case of a 
large Endothelioma of the Frontal Region 
of the Brain (Whitney, 69: 705). 

Discussions of psychiatric nursing were 
becoming more frequent, and social service 
its appearance with the paper by 
I.. Vernon Briggs: Three Months Without 
and Three Months With a Social Worker in 
the Mental Clinic of the Boston Dispensary 
(69: 289). 

Also notable were the papers by Ernest 


makes 


Jones, The Relationship between Dreams 
and Psychoneurotic Symptoms (68:57) 
and Psychoanalytic Notes on a Case of 
Hypomania (66: 203), the latter apparently 
marking the advent of this subject in the 
pages of the JourNaL. The Association 
Test was the subject of 4 papers, the first in 
1910, A Study of Association in Insanity, 
by Grace Helen Kent and A. J. Rosanoff 
(07: 37). 

Among papers of historic interest we must 
mention one by Dr. Richard Dewey, The 
Jury Law for Commitment of the Insane in 
Illinois (1867-1893) and Mrs. E. P. W. 
Packard, Its Author, also Later Develop- 
ments in Lunacy Legislation in Illinois (69: 
571). This remarkable woman did more 
harm than good by her activities. Her books 
are interesting curiosa of the insane. 

Military psychiatry appears in this decade 
with two papers by Robert L. Richards, 
Military Psychiatry (67:97), and A Study 
of Military Offenses Committed by the In- 
sane in the United States Army for the 
Past Years (68: 279). 

Moral insanity hangs on with one paper, 
A Case of Moral Insanity with Repeated 
Homicides and Incendiarism and Late De- 
velopment of Delusions (Stedman, 68: 
The term manic-depressive comes into use 
in this decade, its first title appearance in 
the JouRNAL being in Motor Retardation as 
a Manic-Depressive Symptom, by Frederic 
Lyman Wells (66:1). 

Among the conspicuous papers in_ the 
eighth decade (1915-1924) were: A Case 
of Retro-Anterograde Amnesia following 
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(riggs, Lhe 
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environ 
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Aims and 

( Adolf 
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\s sociated 
Barrett, 76: 373), A 
Senik 
\ Theory of 
Personality Based Mainly on Psychiatric 
117), A Prelimi- 
Study of the Precipitating Situation 


ychiatrie 
Revelations of 
conscious in a Toxic 
(Wholey, 74: 
Tetany (A. M. 


Recurrent Dream, A 


Psychosis 
with 
Precursor of 
Dementia (Burr, 77: 409), 
I-xperience (Rosanoff, 77: 
Nal \ 
in Two Hundred Cases of Mental Disease 
(Strecker, 76 


Ball, 70: 


: 503), Industrial Psychiatry 
Anhedonia (Myerson, 79: 


039 


87), Studies in local Infection: Its Pres- 
ence and Elimination in the Functional 
Psychoses (Kopeloff and Cheney, 79: 139), 
The Psvchoneuroses: Their Nature and 


Treatment (Riggs, 91). 
Among rative topics 


general and adminis 


( 
we find: The Role of the Psychiatric Dis- 
pensary: A Review of the First Year's 
Work of the Dispensary of the Phipps 


Psychiatric Clinic, by C. Macfie Campbell 
(71: 439), Recent Problems Connected with 
the the (May, 72: 
315), The Functions of a Psychologist in a 
Hospital for the Insane (Franz, 72: 457), 
The Psychiatric Needs of a Large Com- 
munity (Copp, 73:79), The Need of Closer 


State Care of Insane 


Relationship between Psychiatry and Medical 
Schools (Ruggles, 74: 149), Concerning the 
Establishment of a National Institute of 
Neurology, by Harvey Cushing (76: 113), 
Parole System, and Its Relationship to Oc- 
cupational Therapy (Rosanoff and Cusack, 
77:149), An QOut-Patient Clinic in Con- 
nection with a State Institution for Feeble- 
minded (Fernald, 77: 227), A Review of 
the Five Year Period Following Admission 
of One Hundred and Eleven Mental Pa- 
(Bond, 77: 385), Study of Institu- 

Read and Rotman, 79:75). 
Dementia praeecox was the subject of over 
Dementia Precox, 
Paranoia: Review of 
Conception (Kirby, 
349), The Histopathologic Findings in De- 
mentia Pracox (Gurd, 77: 201), Some Con- 


tients 
tional Escapes ( 
30 papers, including: 
Paraphrenia and 


I\raepelin’s Latest 


siderations Bearing on the Diagnosis and 


Treatment of Dementia Pracox (White, 
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Phy ological 
(Gibbs, 

Jurisprudence calls forth only 12 papers 
during this decade. Among them are: Some 
Notes on Expert Testimony by Alienists and 
Neurologists (Porteous and Robinson, 
497), A Unique Murder Case with Ap- 
njlication of New Law Governing [Ex- 
pert Testimony (Putnam, 72:659), Ought 
Limited Responsibility be Recognized by the 
Courts? (Bancroft, 74: 139), Should the 
Plea of Insanity as a Defense for Crime be 
Abolished? (Macdonald, 76: 295), Obser- 
vations of a Juvenile Court Psychiatrist 
(Wiedman, 79: 459), Medico-Legal Provi- 
sion in the State of Massachusetts, Relative 
to the Mental Condition of Certain Persons 
Held for Trial (Thom, So: 219). 

Some noteworthy papers on pathological 
topics are: A Study of Brain Atrophy in 
Relation to Insanity (Rosanoff, 77: 101), 
Pathological Findings in the Sympathetic 
Nervous System in the Psychoses (Myer- 

72:591), Observations on Cranial 
Asymmetry (Herman M. Adler, 74:89), 
A Study of the Neuroglia in a Case of Sar- 
coma of the Brain (Ricksher, 74: 381), A 
Note on a Certain Anomaly of Gyration in 
Brains of the Insane (Lowrey, 77:87), The 
Present Status of Pathology of Mental Dis- 
77: 395), Histopathology 
of Focal Brain Softening (Singer, So: 717). 


(193), The 
Preecox 


mentia oO! 


son, 


orders (Buckley, 


Military psychiatry becomes more promi- 
nent with such papers as: Report of the 
Examination of the —th Regiment, U. S. 
Army, for Nervous and Mental Diseases 
(Bowman, 74: 555), The Influence of Wars 
on the Psychology of the Times (Mills, 74: 
625), Traumatic and Emotional Psychoses. 
So-Called Shell Shock (translation) (Rogues 
de Fursac, 75:19), Experience in the Im- 
mediate Treatment of War Neurosis 
(Strecker, 76:45), Psychopathic Reactions 
to Combat Experiences with the American 
Army (Rhein, 76:71), War Neurosis, En- 
vironment and Events as Causes (Briggs, 
76: 285), Public Health Service Relative 
to the Mentally Disabled Ex-Military Men 
(Treadway, 76:349), Amnesias in War 
Cases (Thom and Fenton, 76: 437), Malin- 
gering and Simulation of Disease in War- 
fare (Tom A. Williams, 77:567), The 
Neuropsychiatric Service of the Depart- 
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ment of Soldiers Civil Reestablishment, 
Canada 70: 085), A Review of 
Service Patients in a Mental Hospital 


(Gartnavel) (Henderson and Gillespie, 8o; 
13). 

Psychoanalysis is the subject of 6 papers, 
including: Analysis and Interpretation of 
Dreams Based on the Motive of Self-Preser- 
vation (Meyer Solomon, 71:75), A Criti- 
cism of Psychoanalysis, by C. B. Burr (77: 
233), Psychoanalytic Principles (Osnato, 
75: 411), A Disoriented Personality and an 
Analysis of its Psychological Problems 
(Mayer, 76: 465). 

Among contributions more specifically 
concerned with syphilis may be mentioned: 
Syphilis as the Etiological Factor in the So- 
Called Functional Neuroses and Psychoses 
(Ball, 72:93), Syphilis of the Nervous Sys- 
tem and the Psychoses (Lowrey, 74:25), 
Does the Paretic Gold Curve in Psychiatric 
Cases Always Indicate Syphilis of the Ner- 
vous System? (Weston, 74:431), The 
Diagnostic Value of Spinal Fluid and Was- 
sermann Tests in Psychiatry (Fell, 74: 41). 

Under belles lettres may be noted: Art 
in the Insane (C. B. Burr, 73: 165), Histor- 
ical Pathology: The Case of King Louis X1 
of France (Chalfant Robinson, 75: 155), A 
Note from Samuel Tuke to the New York 
Hospital (1811) (Henry Viets, 78: 425). 

Mental Hygiene is the subject of 12 
papers, among them: What the State Hos- 
pital Can Do in Mental Hygiene, by William 
L. Russell (73:157), The Prevention of 
Insanity and Degeneracy, by Charles W. 
Burr (74: 409), Extra-Asylum Psychiatry, 
by L. P. Clark (74:425), The Value of 
Out-Patient Work Among the Insane, by 
A. Warren Stearns (74:595), Cross Sec- 
tions of Mental Hygiene, 1844, 1869, 1894, 
by E. E. Southard (76:91), The Field of a 
State Society for Mental Hygiene, by EF. 
Stanley Abbot (77: 321), What an Ade- 
quate Mental Hygiene Program Involves 
for the State Hospital System, by George 
M. Kline (77: 329), Group Mental Hygiene, 
by William B. Cornell (77: 335), Ten 
Years Work of the Illinois Society for Men- 
tal Hygiene, by Ralph P. Truitt (77: 343). 

In the ninth decade (1925-1934) 
mentia pracox leads the field with 47 papers. 
A few may be mentioned: Dementia Pre- 


de- 
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cox as a Type of Hereditary Degeneration 
(Alford, 81:623), Peculiarity of Thought 
in Schizophrenia (Sullivan, 82:21), The 
Mental Picture in Schizophrenia and_ in 
Kpidemic Encephalitis (Jelliffe, 8&3: 413), 
Heredity Relations in Schizophrenia (A. 
M. Barrett, 8:77), Gastro-Intestinal Motor 
Functions in Schizophrenia: Roentgenologic 
Observations (Henry, 84:135), The Dy- 
namics of Schizophrenic Reactions Related 
to Pregnaney and Childbirth (Zilboorg, ‘5: 
733), Physical Findings in Schizophrenia 


(Bowman and Raymond, 8&5: 901), The 
Physiogenic and Psychogenic Schizo 


phrenia (Bleuler, 87: 203), The Dementia 
Praecox-Schizophrenia Problem (May, Ss: 
401), Clinical Findings in 
Cases of Schizophrenia (Lewis and Blan- 
chard, 88: 481), Fragments of a Schizo- 
phrenic’s Virgin) Mary” Delusions 
(Thomas, 89: 285), Schizophrenia in Chil- 
dren (Potter, 8 9:1253), Constitutional 
Schizophrenia (Bowman and Kasanin, 90: 
645). 

Epilepsy takes second place with 
papers. This increase is coincident with the 
formation of the special section of the As- 
sociation on convulsive disorders in 1928. 
Among the topics are: Epileptoid Reactions 
in Children (Branham, 82: 423), Impres- 
sions of the Pathology of Epilepsy from 
Operations (Dandy, 83: 519), Convulsions 
in Infaney and their Relationship, if any, 
to a Subsequent Epilepsy (Shanahan, 8: 
591), Some Factors in the “Mechanical 
Theory of Epilepsy” with Especial Refer- 
ence to the Influence of Fluid and its Con- 
trol in the Treatment of Certain Cases (Fay, 
85: 783), The Relation of Certain Physico- 
Chemical Processes to Epileptiform Seizures 
(Lennox and Cobb, 85:837), The Dehydra- 
tion Method in Epilepsy (Cameron, 8&8: 
123), Hereditary Factors in Epilepsy (Stein, 
89: 989). 

Important contributions among adminis- 
trative topics are: A Chapter from the 
:volution of Medical Administration, by 
William L. Russell (87:125), Methods 
employed in the Control of State Hospitals 
for Mental Diseases, by Hl. W. Mitchell 
285), Functional Planning of State 
Hlospitals for Mental Diseases (Jones and 
Scott, S17: 317), The Function of a Division 


“Recovered” 
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of Neuropsychiatry in a General Hospital 
(Heldt, '4: 459), Some Modern Aspects of 
Psychiatry in General Hospital Practice 
(Henry, 86: 481), First Aid to the Newh 
Arriving Patient in the Public Hospital for 
Mental Diseases, by Richard Dewey (90: 
299). 

The psychopathology of childhood is well 
represented during this decade. C. Macfie 
Campbell writes on the 
School and the Re- 
sponsibility of the Community for Dealing 
with Them (8&7: 471). Other important 
papers are: Childhood Inadequacy in Rela- 
tion to the Internal Glandular System, by 
Walter Timme (81: 499), The Mental Dis- 
orders of Childhood (C. W. Burr, 82: 145), 
The Relation of Endocrinopathic States to 
Conduct Disorders of Children (l-urie, 86: 
285), Auditory Hallucinations ‘“Non- 
Psychotic” Children (Levin, : 1119), 
Body Interest in Children and Hypochondri- 


Problems of Per- 


sonality of Children 


SS 


asis (Levy, 89: 295), The Significance of 
the Complaint Factor in Child Psychiatry 
(Kanner, 90: 171). 

Paresis is dealt with in 15 papers. Among 
them are: General Paralysis of the Insane 
During the Senescence (Darling, 87: 751), 
the Negro 82: 631), 
Spire chetosis of the Central Nervous System 
in (Dietera, S84: 547), 
ncephalographic Studies in General Paresis 
( Ebaugh, \llen, 87: 737), 
thermy in Treatment of General Paresis 
(McKay, Gray and Winans, 89: 531), 
Spirochetal Findings in the Brains of Paret- 
Treated with Malaria (Kopeloff and 
Blackman, 90: 21). 


Paresis in ( Foster, 


General Paralysis 


Dixon and 


ics 


Other clinical subjects include: Constitu- 
tion and Disposition in Psychiatric Relations 
(A. M. Barrett, 87: 245), Schizoid and Syn- 
tonic Factors in Neuroses and Psychoses 
(Brill, Sz: 589), Studies of Gastric Secre- 
tion and Motility in Mental Patients (Farr, 
LLueders and Bond, 82:93), The Eye Motif 
in Delusion and Fantasy (Phyllis Green- 
acre, 82:553), A Study of Delirium 
(Ziegler, 83:105), A Study of the En- 
docrine Organs in the. Psvchoses (Bertram 
I). Lewis, 84: 391). 

Hslood chemistry is discussed in numerous 
\ Biochemical Study of 
Mental 


papers including : 


the Blo Ye in Disorders ( Looney, 
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§7:29), The Suprarenal Cortex and Blood 
Cholesterol in Dementia Pracox (Charles 
E, Gibbs, 82: 189), Blood Groups in Schizo- 
and Manic-Depressive Psychosis 
(Raphael, Searle and Scholten, 54: 153), 
Blood Chemical Changes in the Toxic Psy- 
choses (McIntyre, 84:919), The Sedimen- 
Test (Goldwyn, &5:59), The Ad- 
renalin Blood Pressure Curves in Dementia 
and the Emotional 
Kanner, 85:75), Studies of the Biochem- 
istry of the Brain Blood by Internal Jugular 
Puncture ( Myerson and Halloran, 87: 389), 
The Distribution of Calcium between Blood 
ind Cerebrospinal Fluid in Mental Diseases 
Katzenelbogen and Goldsmith, 88:9), The 
Blood Sugar in Relation to Emotional Reac- 
tions (Whitehorn, 90:987). 


phrenia 


tation 


Praecox Psvchoses 


Mental hygiene is the subject of 10 papers, 
among them: Psychiatry and Public Health, 
Barker (82:13), What Is 
Mental Hygiene? A Definition and an Out- 
. Stanley Abbot (81: 261), Men- 
tal Hygiene in a University, by Lloyd J. 
Thompson (85:1045), Eight Years of 
Clinical and Educational Work in the Com- 
munity. With an Analysis of the Findings 
in 4091 ( Examined at the Mental 
Clinies, by J. Allen Jackson and Horace V. 
Pike (S6: 231), Mental Hygiene Research, 
by C. M. Hincks (88: 237), Organization 
of a State Wide Mental Hygiene Committee 
with Special Reference to Its Relationship 
to the Medical Profession, by Leroy M. 
Maeder (SQ: 689). 

Psychoanalysis is represented by: The 
Laboratory Method of Psychoanalysis; Its 
Conception and Development (Burrow, 82: 
345), The Constitution and the Tendencies 
of the Ego (Glueck, 84: 561), Psychoana- 
Mechanisms in Clinical Psychiatry 
(Malamud, 9&5:929), Psychoanalysis of 
Siblings (Oberndorf, 8&5: 1007), Psycho- 
pathology of Marital Maladjustment (Pratt, 
'6:861), The False Claims of the Psycho- 
analyst (Sachs, 89: 725). Interrelation be- 
tween Psychoanalysis and the I-xperimental 
Work of Pavlov (French, Sg: 1165). 

Jurisprudence 


Lewellys F. 


line, by 


“ases 


from the 
prominent place it occupied in former years 


has dropped 
and now musters but 5 papers, including: 
The Need for Cooperation between the 
Legal Profession and the Psychiatrist Deal- 


ing with the Crime Problem (W. A. White, 
8§4:493), Science and Legal Procedure 
(Roscoe Pound, 85: 33), Insanity as a De- 
fense for Crime (Joseph W. Moore, 85: 
263). 

Social work is represented by a number of 
papers among which we may mention: The 
Relation of Social Work to Psychiatry 
(Truitt, 82:103), Social Psychiatry—Its 
Significance as a Specialty (McCord, 82: 
253), The Relation between Psychiatry and 
the Social Sciences (Herman N. Adler, 83: 
661), The Problem of the Supply of Psy- 
chiatric Social Workers for State Hospitals, 
by June F. Lyday and Maida H. Solomon 
(84: 629). 

Encephalitis is the subject of 7 papers, 
including: Epidemic Encephalitis. Four 
Cases Complicated by Pregnancy and a Pre- 
liminary Report of Experimental Therapy 
by Intravenous Injections of Acriflavine 
(Strecker and Willey, 87: 631), Post-En- 
cephalitic Behavior Disorders in Boys and 
Their Management in a Hospital (Bond and 
Partridge, 83: 25), Acute Psychiatric Type 
of Epidemic Encephalitis (Irving J. Sands, 
84:975), Behavior Disorders in Chronic 
Epidemic Encephalitis. Clinical Course in 
Relation to Signs of Persisting Organic 
Pathology (Charles E. Gibbs, 86: 619). 

Belles lettres are represented by: A Men- 
tal Hospital of the Fabulous Forties (Bond, 
81: 527), The Psychiatry of Hippocrates. 
A Plea for the Study of the History of 
Medicine (Oliver, 82: 107), Random Notes 
on the History of Psychiatry in the Middle 
Ages (Jelliffe, 87: 275), The Case of Lud- 
wig Lewisohn. A Contribution to the Psy- 
chology of Creative Genius (Bragman, 88: 
319), The Psychiatry of Ultraism (Freed- 
man, 89: 347). 

With the tenth decade (1935-1944) we 
are getting so close to the present and so 
within the ken of even younger psychiatrists 
that it seems unnecessary to give many title 
references, especially as the papers printed 
in this decade far outnumber those of any 
previous one. 

In this tenth decade (incomplete, as it does 
not include the 100th volume) there are 97 
references to shock therapy in its various 
forms. Approximately 46 are concerned with 
insulin, 33 with metrazol, 8 electro shock, 
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with considerable overlapping. There are 
94 references to schizophrenia (including 
catatonia and dementia przecox). The major 
interest of this period was clearly the shock 
treatment of schizophrenia. Important to 
remember is the paper by Manfred Sakel, 
A New Treatment of Schizophrenia (93: 
829), and the study by Wortis, Shaskan, Im- 
pastato and Almansi on The Effects of Ele 
tric Shock and Some Newer Drugs (0d: 
354), as these are the first mention of thes 
subjects in titles. 

There is an increased interest in the study 
of the alcoholic psychoses. 
first mentioned (94:27) and is the subject 
of a dozen studies. Psychiatry in connection 
with World War II has been the theme of 
many articles. Volume 97 contained two 
papers on this subject and there has been an 
increasing number in succeeding volumes. 
The issue for July 1943 was given over en- 
tirely to the military symposium at the pre- 
ceding annual meeting. Lobotomy makes 
its appearance with A Case of Partial [i- 
lateral Frontal Lobotomy (Nichols and 
Hunt, 96: 1063), and is followed by other 
papers on the subject. An increasing interest 
in the relation of physical and mental symp- 
toms 1s shown by the trio of papers read at 
the goth annual meeting, namely, Neuroses 
Associated with the Gastro-Intestinal Tract 
(Daniels, 97: 529), Physical Mental Rela- 
tionships in IIness (Dunbar, 97: 541), and 
Dynamic Aspects of Cardiovascular Symp- 
tomatology (Wolfe, 97: 563). While oc- 
casional papers of similar import had ap- 
peared in the past they had not received the 
same emphasis as marking a trend toward 


3enzedrine is 


medicine, as we learned to 
special 


psychosomatic 
call it. Later a magazine was 
founded to record its literature. 

The Rorschach test continues to make its 
way as a diagnostic measure and at least 4 
These are: 
()btained with the Rorschach 


papers testify to its usefulness. 


Some Results 
Pest, Objectively Scored (Line and Griffin, 
92: 109), An Objective Interpretation by 
Means of the Rorschach Test of the Psycho- 
Schizo- 


Structure Underlying 


Hypertension, 


biological 
phrenia, Essential Graves’ 
Syndrome, ete. (Hackfield, 92:575), The 
Diagnostic Value of the 

(Benjamin and [baugh, 94:1163), and 
Rorschach Studies in Acute [Experimental 
Alcoholic Intoxication (Kelley and Barrera, 
O7. 


Rorschach Test 


Delinquency and problem children are the 
concern of at least 14 papers. There were 
13 encephalographic studies, the first in 
volume 92. There were 5 papers on puer- 
peral or gynecologic subjects. Paresis was 


the subject of 11 papers. The value of nico- 
“The Effect of 
Lethargy and 
Other Psychiatric Disorders ( Seidenstricker 
and Cleckley, 98:83). In this decade we 
also find the shock treatments being ex- 
tended to other forms of psychoses than 


tinic acid was recorded in: 


Nicotinic Acid Stupor, 


schizophrenia, this term having quite gen- 
erally replaced ‘dementia przecox,’ although 
latterly there has been some tendency to 
hark back to the older term. 

The masters of other days are also re- 
called in: Weir Mitchell 
(Tucker, 93:341), and Jean-Etienne Fs- 
quirol (Amdur and Messinger, 96: 129). 
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SERVANT OF THE Lorp 


CLARENCE O. CHENEY, M.D.,! Wutrt Prats, N. Y. 


It seems eminently fitting that in this cen- 
tennial number of the JourNAL of the As- 
sociation there be some commemoration of 
the contributions of Dorothea Lynde Dix 
toward the improvement of the care of the 
mentally ill in this and other countries. No 
other person devoted more time and effort, 
ind accomplished more, in furthering the 
aims of this Association. 

Miss Dix repeatedly declined the pleas 
of her many friends, particularly during the 
later vears of her life, to write her own 
biography. It appears that there were not 
a few aspects which she did not wish to 
recall. She always shunned publicity and 
not infrequently begged her friends to des- 
troy letters as she wrote them. Consequently 
the story of her life from her own viewpoint 
\ recorded. However, before her 
death she turned over certain papers and 


was never 
notes to her executor and under his direction 
the story of her life was compiled in 1891 
by Francis Tiffany(2). later 
Helen E. Marshall made a further prolonged 
study of Miss Dix’s life, conducted extensive 


Some years 


research into many sources of information, 
and compiled an extensive, sympathetic, in- 
formative biography(1) which was pub- 
lished in 1937. These two volumes, supple- 
mented by notes and comments in other pub- 
lications (3-9), constitute the main sources 
of this review. Acknowledgment to the two 
authors is made at this time with appreciation. 
Dorothea Lynde Dix was born April 4, 
1802, on a farm in the outskirts of Hampden, 
a Maine village about six miles from Bangor. 
Her father, Joseph Dix, the son of Dr. Elijah 
Dix and Dorothy L. Dix, was a delicate, 
temperamental youth and young man. His 
studies of theology at Harvard had been 
terminated because of his marriage to Mary 
Bigelow, a woman of uncertain lineage who 
was eighteen years his senior and who was 
never looked upon by the Dix family as a 
worthy, suitable member. Disappointed with 
1 Medical Director, The New York Hospital 
Westchester Division, White Plains, N. Y. 


the marriage, Dr. Dix, who owned extensive 
real estate in Maine, had sent Joseph and 
his wife to try to look after the property 
and to develop and settle it. This area of 
Maine at that time was essentially frontier 
and conditions of living were those imposed 
upon pioneers. At the time of the birth of 
Dorothea Lynde Dix in 1802 her mother 
was 42 years of age. The father did not 
take to frontier life and after his conversion 
to Methodism by an itinerant preacher, he 
felt a call to preach and set out to carry the 
gospel to distant scattered settlers. The 
development of the homestead was conse- 
quently neglected. Dorothea’s mother was 
a poor housekeeper and the child was brought 
up practically alone under conditions that 
would be considered today very unfortunate. 
An only child until four when her brother 
Joseph was born, and with few, if any, chil- 
dren to play with, she had become intro- 
spective and selfcentered. With the birth 
of the first brother, and more so with the 
advent of the second probably two years 
later, she became neglected and at the 
same time was burdened with the care of 
the brothers because of invalidism of her 
mother. Details of her childhood education 
are not known. That her childhood with 
her parents was an unhappy memory was 
indicated by her later disinclination to dis- 
cuss it with anyone and her recorded ex- 
pression in adult life of: “I never knew 
childhood.” Apparently the only bright spots 
in her childhood were the visits by her 
Grandfather Dix to the frontier home and 
her visits to his home in Boston. It is re- 
corded that this grandfather showed a great 
deal of affection for her and when she came 
to visit in Boston he took delight in show- 
ing her interesting places in the City, told her 
stories of historical interest, and of his work 
as a physician and apothecary. She is said 
to have responded to him with affection and 
looked upon him as her ideal. She was im- 
pressed with the great house of her grand- 
parents in Boston, with its large, attractive, 
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beautifully decorated rooms and its wide 
well-kept gardens. 

Whether Dorothea Dix left her parents’ 
home by running away or whether she was 
sent by her parents, or taken by a friend 
or relative, cannot be stated as there was 
no record available to her biographers. She 
is next known, however, at about the age 
of ten, to be at her grandmother's in Boston. 
The Grandfather Dix meanwhile had died. 
Madam Dix took the child in and assumed 
the duty of rearing her to be a credit to th 
Dix family Dorothea’s mother had not 
been. If the girl had expected to be indulged 
and petted as she had been by her grand 
father, she soon found that been 
mistaken. Madam Dix, a member of a cul 
tured Massachusetts family, who herself had 
been called the belle of Worcester, carried 
out a strict discipline based on a rigid sense 
of duty. The girl Dorothea chafed under 
this, was reported as misunderstanding her 
grandmother and developing the idea that 
as an orphan nobody loved her or cared for 
her. This feeling persisted for years and 
her later writings “indicate that she never 
quite overcame the thought’’(1), p. 15. 

During the two years she lived with Ma- 
dam Dix in Boston Dorothea attended school 
and showed evidence of a keen inquiring 
mind. Having few, if any, friends, she be- 
came absorbed in books and in reading. 
When the grandmother gave up the attempt 
to reform the child and sent her to Worcester 
to live with a great aunt, Mrs. Duncan, Dor- 
othea came under the attention of her sympa- 
thetic aunt, Mrs. Fiske, with whom she was 
happier so that she took more kindly to 
her duties. She had younger friends to as- 
sociate with and had a kind of attachment 
to her cousin, Edward Bangs, who was four- 
teen years older. She continued to do well 
in school and at fourteen was mature for 
her age so that her relatives agreed to ac- 
cede to her wish to start a school for 
children in Worcester. To appear older than 
she was she lengthened her skirts and did 
her hair in a grown-up fashion. Possibly to 
protect herself against the accusation of be- 
ing youthful and immature for a teacher, 
she appears to have been extremely severe 
in her discipline ; disorderly boys were birch- 
rodded daily and little girls were not always 
spared this, but apparently more often were 


as 


she had 
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and 


by humiliation. One little girl in her school 


disciplined into obedience submission 


Was required to go through the streets dur- 


ing court week wearing on her back a placard 
with the legend, “A very bad little girl in- 
deed \With the teaching of reading, writ- 
ing, manners, customs and sewing, and moral 
and religious training, the latter including the 
learning and recitation of a Bible chapter 
each week, the school was well thought of 
and attracted the best of the Worcester 
families while it lasted for three years. It 


IS not clear w 


1 
ny OF Ul aer what circumstances 


Miss Dix discontinued the school in 1819 
and returned to her grandmother’s home in 
oston \ relative described her then as 
“very much improved in manners and habits 
of neatness but, Marshall points out: 


“Certain traits, however, were too deeply 
mplat ted in her character to be uprooted 
( Itered by anyone and they remained un- 
hanged throughout her life; some of these, 
such as her stubbornness and headstrong fac- 
ulty, were not admirable in their youthful 
nanifestations but combined with other fac- 
ors and environment gave her in later years 
a forcefulness, a stability, and a passion for 
+} 


thoroughne ss that were secrets of her power. 


She had left Boston willful 
child ; she returned 


lictatot 


an impetuous, 


an eager, ambitious young 


woman, a trifle « ‘ial but with a grow- 


ing personal magnetism and modest charm. 


Dorothea Dix would always have her way 


in life, but in the school room at Worcester 


she had acquired something of a technique 
by which she obtained her end and without 


becoming obnoxious’'(1}, p. 17-18. 

or the next three ars (her 19th to 
21st) Dorothea Dix apparently was absorbed 
her grand- 


yea 


education, 

through public school, hav- 


<Ing 


in her financed by 


mother, going 
ing private instruction, and ta courses 
of lectures by Harvard professors, and ab- 
sorbing knowledge in various fields from 
the extensive Boston 
then afforded. and litera- 
ture were the subjects which appealed to the 
woman. Years afterward she confided 

Tuke, the British alienist, that 


until she was nearly twenty, she had deter- 


libraries which even 


“History, science 
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to Daniel 
mined to live by herself and enjoy only litera- 
ture and art’’(1), p. 
she was nineteen her 
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mother became dependent upon the Dix fam- 
ily. Whether it was because of her sense 
of duty to help support her mother or be- 
ause of her prideful desire to lessen the 
of such support from the grand- 
mother who had never favored the mother, 
wy whether it was from a desire for financial 
independence of everyone, is not clear from 
the records; but whatever the motive, she 
sisted against her grandmother's strong ob- 


burden 


jections O11 Opening a school for children in 
i821 in the Dix mansion. The school was 
successful by the standards of the time. She 
toiled day and night in the managing of the 
household, teaching, correcting papers, and 
continually attempting to add to her knowl- 
edge. She wrote her close friends that she 
found the avocation of a teacher “tas some- 
thing elevating and exciting’; but that this 
feeling arose from a sense of carrying out 
a duty, is indicated in her own explanation : 
“While surrounded by the young, one may 
always be doing good. How delightful to 
ieel that even the humblest efforts to ad- 
vance the feeble in their path of toil will be 
like seed sown in good ground”(1), p. 22. 

There is little, if any, evidence that Dor- 
othea Dix had for children any feeling which 
we ordinarily call affection or love. She 
drove herself in her effort to carry out God’s 
will to be good herself and to make children 
good. She evidently had little understand- 
ing of the need in children for joy, freedom 
and happiness, or for “‘a good time.” It is 
recorded that girls were required to be de- 
corous and were punished if they laughed 
aloud in public. 

In the school room she realized her su- 
periority and maintained poise and dignity 
but when at parties where older and more 
brilliant minds were present she felt less 
confident and ill at ease. Regarding her an- 
ticipated presentation at a reception to Lafay- 
ette, she expressed the fear that she would 
appear like a simpleton. However, she was 
reported in fact to have great beauty, a 
striking personality and a peculiar ability to 
influence men and convince them of the proj- 
ects which she sponsored. 

In 1824 at the age of twenty-two, her 
health failed; she was “threatened with” 
tuberculosis. At this time, however, she 
published a booklet, “Conversation on Com- 
mon Things” covering nearly three hundred 
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topics more or less interesting, written for 
the instruction of children ; by 1869 this book 
had gone through its sixtieth edition. Her 
health, however, became broken and she gave 
up teaching for two or three years. In 1825 
her book, “Hymns for Children,” was pub- 
lished and sometime later “Evening Hours” 
which were devotional studies. She com- 
posed poems in her mind when she was too 
ill to write them, and dictated them to others. 

During her early twenties Miss Dix came 
under the influence of the preaching of Dr. 
Channing and the Unitarian principles that 
“an enlightened disinterested human being 
morally strong and exerting a wide influence 
by the power of virtues, was the clearest 
reflection of the divine splendor on earth; 
and that man glorified God as he fashioned 
himself and others after that model’(1), p. 
29. ‘Vo one who had been brought up under 
the rigid Methodist doctrines preached by 
her father and conservative Congregational 
beliefs held by her uncle, these humanized 
socialized principles brought the relief of 
freedom and set a goal which she tried 
throughout her life to reach to reflect from 
herself the divine splendor of God and to 
fashion herself after God. In religion she 
searched for compensation through the Scrip- 
tures, and through self-culture she hoped to 
obtain the highest moral and spiritual de- 
velopment. 

This search for compensation in religion 
was probably given further impetus by her 
estrangement at twenty-four from the cousin, 
Edward Bangs, to whom she had become en- 
gaged. Why or under what circumstances 
this separation occurred is nowhere re- 
corded; she apparently never confided in 
her best friends regarding this episode. One 
can surmise that she may have been more 
in love with love than with Edward Bangs 
and that the contemplated realities of mar- 
riage repulsed her. There is nothing to indi- 
cate that she was subsequently in love with 
any other man. Her love of God and hu- 
manity apparently held more satisfaction 
for her. 

After 1826 she left New [england during 
the winters and spent them in Philadelphia 
or Alexandria. The summer of 1827 she 
spent with Dr. Channing as a companion to 
his children. She was inflexible in her dis- 
cipline. In 1830 she went with the Channings 
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to St. Croix in the Virgin Islands. There 
she decried slavery and expected that retribu 
tion would fall on the slave owners to the 
In 
her school in her grandmother's home and 
carried on successfully but under the same 
rigid discipline and moral training previously 
mentioned. She added during this period, 
against her grandmother's objection, a school 
for poor children conducted in the stable on 
the Dix grounds. After five years, however, 
she had a recurrence of her symptoms of 
tuberculosis including hemorrhages of the 
lungs. She is reported to have suffered ‘‘a 
complete nervous and physical collapse” and 
the school was closed in 1836. Her faith in, 
and dependence upon, God is shown in hymns 
that she composed during her periods of ill- 
ness and in a note that she wrote to Mr. 
(;eorge B, Emerson whom she had interested 
in having her school continued: “I am 
getting a little nervous. My resolve falters 
a little but 1 trust will not fail. . . Pray 
for me that at the last rest may be found; 
and that the most High may bring me out 
of darkness into the light of health. Yet His 
will be, He who hath smitten can heal. | 
will trust, I will believe that He will restore” 
(1), p. 51. She also expressed to Mr. Em- 
erson the hope that they might meet “where 
all trials are unknown and where infirmity 
is exchanged for perfection’ (1), p. 51. It 
was recognized by her physician and friends 
that she would not rest while she was in Bos- 
ton and Miss Dix was finally persuaded 
in April 1836 to accept their advice to go 
to england, with the possibility of a Conti- 
nental trip later. Upon landing in Liverpool, 
however, she apparently was quite ill, and, 
found in a hotel by the Rathbones to whom 
she had been given a letter of introduction 
by Dr. Channing, she was befriended by them 
and taken to their country home. 

“In this cultured and cheerful atmosphere 
Dorothea Dix seemed free of all the orphan 
and martyr complexes which had so long 
dominated her life. Surrounded by these 
generous friends even imaginary troubles 
were deprived of their realism’ (1), p. 52. 
She seemed to have forgotten her unhappy 
childhood. Suffering a relapse after im- 
provement, she again improved physically 
and by January 1837 was able to walk about 
the room. Later she continued to improve 


second generation, she reopened 


I 
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DIX 
and had social contacts which apparently 
were enjoyable to her. [ler sojourn in Eng 
land 
months. 


asked that 


extended over a p' riod of eighteen 
Her grandmother, ageing and ill, 

Dorothea return home. Her atti- 
tude toward the grandmother was indicated 
in her letter to a friend whom she asked to 
visit the grandmother: “If you can summon 
the moral and physical courage to visit the 
Medusa, the flint heart may yet be softened.” 
Madam Dix died 1837. Miss Dix did 
not return to New England until the fall of 
that year and was able to take advantage of 
the legacy left her by the grandmother, some- 


times estimated as an income of $3000 a year, 
It appears that there was no financial ne- 
cessity for her to resume teaching but she 
was eager for something to occupy her. Her 
cousins felt that she had shown ingratitude 
to Madam Dix in not returning to care for 
her or at least to be with her in the old lady's 
latter days and they declined to take Dor- 
othea Dix’s illness seriously but rather looked 
upon it as an example of the “cult of frailty” 
which was not uncommonly adhered to by 
refined ‘delicate’ women 
There was no place to 
now and call it home. 


of those days. 
which she could go 
Accounts of her ac- 
tivities at this time indicate that her poor 
health was supposed to prevent her resum- 
ing teaching. She was restless and eager to 
keep busy. She wrote to a friend, ‘No day, 
no hour comes but brings in its train work 
to be performed for some useful end, the 
suffering to be the wandering 
led home, the sinner reclaimed. Oh, how can 
any fold the hands to rest and say to the 
spirit, ‘Take thine ease for all is well’?’(1), 
p. 57. While wintering in Washington she 
visited the orphans’ asylum and apparently 
tried to help the children and ‘do good” to 
them but her lack of understanding children’s 
desire for fun and joy and play was evi- 


comforted, 


denced in her giving to them not playthings 
but thimbles to the girls and religious post- 
cards to the boys. 

In 1841 a Harvard Divinity School student 
was delegated to hold religious services in 
the East Cambridge ( Mass.) jail. He soon 
became convinced that the motley group of 
women there needed a sympathetic mature 
woman to help them rather than a young di- 
vinity student. He approached Miss Dix for 
help and she herself agreed to take over the 
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services which she visualized as an oppor- 
tunity to bring religion and the promises in 
the Seripture to these unfortunate souls. 
On her first visit, however, she found among 
the supposed criminals a number of insane 
persons, unkempt, neglected, in quarters that 
were unheated on that wintry day because of 
the belief commonly held at that time that 
the insane were insensitive to heat or cold; 
no money was to be squandered in heating 
their cold damp quarters. Here was the time 
and place of the beginning of a campaign 
for improving conditions of the care of the 
insane which Miss Dix continued tirelessly 
and forcibly for the remaining years of her 
life while she was physically able. 

She reported to the local court her findings 
and enlisted corroborative support from sev- 
eral outstanding respected citizens. Up to 
this time (1841) there had been sporadic and 
isolated attempts to give decent care to the 
insane according to the standards of the 
time which, to be sure, were pretty low com- 
pared with modern standards. The Pennsyl- 
vania Hospital in Philadelphia had been es- 
tablished in 1751, and the Eastern State 
Hospital in Williamsburg, Virginia, the first 
public hospital for the insane in the country, 
had been opened in 1773. The New York 
Hospital had received its first mentally sick 
patient in 1792, and in 1821 had established 
a separate hospital known as Bloomingdale. 
McLean Hospital had been opened in 1818 
and the Hartford Retreat in 1824. In Massa- 
chusetts as a result of the reports of Horace 
Mann calling attention to the deplorable con- 
ditions under which the indigent insane were 
being cared for, the Worcester Asylum had 
been established in 1831 and enlarged to 
care for 230 patients in 1837. In 1839 The 
boston Lunatic Asylum with a capacity for 
about 100 patients had been established fol- 
lowing the exposure of the bad conditions 
in Boston. 

Knowing of the provisions for respectable 
care of the insane in the Worcester, Boston, 
and McLean institutions, Miss Dix was 
shocked by the conditions she had found in 
the Cambridge jail. Investigating other jails 
and almshouses in nearby communities, she 
was distressed to find that similar conditions 
were prevalent. She then resolved, after dis- 
cussion with her friends, to undertake herself 


at her own expense, a survey throughout the 
State of Massachusetts of the care of the 
insane in order to bring facts to the public 
and to the Legislature. 

Her spiritual adviser, Dr. Channing, real- 
ized what such a mission for the human good 
might do for her spirit which had flagged 
when it found nothing or little to urge it 
onward to that goal of perfection which she 
was seeking, and he gave her his benediction. 
(ne wonders what might have happened to 
that tired unhappy spirit and frail body if 
that mission had not been found at the op- 
portune time, or if she had not had the 
spiritual support of a good and wise coun- 
sellor such as Dr. Channing. It is quite 
unnecessary to recall to psychiatrists that 
many women with similar heritages, unhappy 
childhood experiences and temperaments, 
have broken down with long-lasting neuroses 
or psychoses under similar circumstances of 
being frustrated in their hopes, ambitions and 
ideals, with nothing seemingly left to live 
for. Dorothea Dix found something to live 
and work for, and there is little, if any, doubt 
that she was imbued with the idea that she 
was God’s servant in her mission. 

For eighteen months Miss Dix gave her 
time and strength day and night, summer and 
winter, in fair weather and foul, to visiting 
every almshouse, workhouse and prison in 
the entire State of Massachusetts. The hor- 
rifying, nauseating conditions she found 
would have sickened and discouraged a 
weaker spirit but however much she was dis- 
tressed by the repeated evidence of neglect 
and ignorance shown toward the shackled, 
chained, cold and shivering, half-starved vic- 
tims of man’s inhumanity to man, she me- 
thodically made notes with names, dates and 
places so that in her report presented to 
the Massachusetts Legislature in 1843, facts 
and not merely conclusions from sentimental 
impressions were given. The report was 
reacted to by a wave of indignant, defensive 
protests from selectmen, almshouse keepers, 
and townspeople who charged the report 
was false and that such things could not hap- 
pen in their communities. She was de- 
nounced as a queer, prying woman who had 
no sense of propriety. These defensive re- 
actions were countered with support of Miss 
Dix’s report as factual by Dr. Luther Bell 
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of Mclean Hospital, Horace Mann, and 
Charles Sumner, the statesman and idol of 
Massachusetts. The wave of protests sub 
sided; the Legislative Committee to whom 
the report had been referred, approved it, 
recommended immediate relief and the en- 
largement of the Worcester Hospital to admit 
200 more patients ; a bill authorizing this was 
eventually passed. It is recorded that when- 
Miss Dix after anxiously awaiting word of 
legislative action, was informed of favorable 
results, instead of feeling the satisfaction of 
work completed and finished, she resolved 
to carry on in other states where she knew 
conditions were as bad or worse. 

Ann Heath, that for 
her a new life was begun and when sealing 
this letter she is reported to have said, 
“Iather, I thank Thee’(1), p. 97. 

It is impossible to recount here all of her 
activities for the welfare of the insane which 
were recorded ; and these records cover only 
a part of her activities. However, some indi- 
cation of the extent of her accomplishments 
may be pointed out by recalling her letter 
written to Mrs. Rathbone, her English friend, 
at the close of 1845: “I have traveled more 
than ten thousand miles in the last three 
years. Have visited eighteen state peniten- 
tiaries, three hundred county jails and houses 
of correction, more than five hundred alms- 
houses and other institutions, besides hospi- 
tals and houses of refuge. 


She wrote 
to her close friend, 


I have been so 
happy as to promote and secure the estab- 
lishment of six hospitals for the insane, sev- 
eral county poorhouses, and several jails on 
a reformed plan’’(2), p. 132. 

The six hospitals for the insane to which 
Miss Dix referred may be mentioned. Her 
work which resulted in the enlarging of one 
of these, Worcester, has already been des- 
cribed. After the campaign in Massachusetts 
she investigated Rhode Island and personally 
obtained a large contribution from one of 
its wealthiest citizens, Cyrus Butler, to estab- 
lish the Butler Hospital. Unannounced and 
alone she shortly afterward surveyed the 
jails and almshouses where the insane were 
cared for in the State of New Jersey which 
had no provision for public hospital care for 
the insane. Marshalling her facts she pre- 
sented them to the Legislature and after 
much discouragement her recommendations 


were approved and the Trenton State Hospi- 


tal resulted. She frequently referred to this 
hil 


hild.” 


followed the one in 


hospital as her “first born ¢ A survey 
New 


Jersey and again the facts regarding the de- 


of Pennsylvania 


plorable conditions under which the insane 


suffer were presented to the Legisla- 
ture which in April 1845 voted to establish 
a hospital to be located in Harrisburg and 
to be known as the Pennsylvania State Luna- 
tic Hospital. Following her investigation in 
New York State and presentation of the 
islature, the State 
[lospital was doubled in size. “As early as 
had memorialized the Provincial 
Parliament of Canada East and West As- 

| and had enlisted the energetic in- 


terest of the 


facts to the Leg Ltica 


Government and other leading 
Sir Charles Met- 
wrote her that, but for her efforts and 
labors there ‘Canada West would have long 
needed a hospital for the insane’ ’ 


authorities in her scheme. 


calfe 


"(2), p. 132. 
his last was the sixth hospital presumably 
referred to by Miss Dix in her letter. 

During 1846 Miss Dix visited and in- 
spected jails and almshouses in many states 
including those in the south as far as New 
Orleans and as far north as Ontario. Her 
plans to memorialize several states were in- 
terrupted when in September at Columbus 
she collapsed and was forced to stop her 
work until December. During her illness she 
wrote her friend, Ann Heath: “I do not 
regret having come. On the contrary am 
thankful for having attempted all that I have 
done. Heaven has greatly blessed my labors 
and I feel truly more and more that a lead- 
ing Providence defines my path in the dark 
valleys of the world” ( 1), p. 115. 

As Marshall points out, her recovery led 
to an increasing conviction that hers was a 
God-given mission. Later she told the Gen- 
eral Assembly of North Carolina: ‘I am the 
hope of the poor, crazed beings—I am the 
Revelation of hundreds of wailing, suffering 
creatures.” 

In 1845 Miss Dix conceived the idea of 
federal aid for hospitals for the mentally ill 
and she appealed to the federal government 
first for five million acres of land, the pro- 
ceeds from the sale of which would be ap- 
portioned to the states according to their 
populations for support of the insane. Fail- 
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ing in her first appeal she increased her pro- 
posal to an allocation of over twelve million 
After years of tireless work on her 
part, in spite of defeats, the bill eventually 
passed both Houses of Congress in 1854 
but was vetoed by President Pierce as un- 
constitutional and the bill failed of passage 
over the veto. Following this defeat, dis- 
ouraged in mind and body, she was per- 
suaded to go again to England presumably 
ior a rest there. 


acres. 


llowever, she soon became 
involved in campaigning for the betterment 
of the insane in Scotland and accomplished 
much there in that respect that cannot be 
detailed here. Later she visited many cities 
in Europe and Russia, always urging hu- 
mane care of the insane. 

Miss Dix returned to America in Septem- 
her 1856 and said, “I have been brought 
home safely for some good purpose.” She 
was received with congratulations from her 
hosts of friends and had many invitations 
to visit them and to assist hospitals and cam- 
paigns for the betterment of the insane. To 
indicate her energy and self-sacrifice it may 
be pointed out that the day after her arrival 
she visited the hospitals on Ward’s, Randall’s 
and Blackwell Islands in New York City. 
The next day (Christmas) she went to Sing 
Sing Prison, and the following day in- 
spected juvenile asylums and reformatories. 
The following week she had planned to go 
to Philadelphia, Harrisburg, back to Phila- 
delphia, Trenton, Buffalo, Geneva and Can- 
ada; but instead she responded to a plea to 
visit the poorhouses in Toronto. Miss Dix’s 
efforts and campaigns were not by any means 
met always with immediate success but her 
spirit protected her against discouragement. 
On one occasion when she was maligned 
in the press, she wrote her perturbed friends: 
si Do not take too much to heart that 
which people say at W.; it is as the weight 
of a feather to me. I am right, what harm 
can these do to me. The Lord is the strength 
of my life, whom shall I fear; the [ord 
is my defense on my right hand, of whom 
shall I be afraid? I am steadfast in His 
might.” “It was this abiding conviction that 
she was right and that God would prosper 
her that had carried her through her labors 
of the past seventeen years. ‘My God will 
not forsake me now’ she had repeated in 
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hours of stress and anguish. ‘Right shall 
triumph in the end, | cannot fail’’’(1), p. 
188. 

That others considered her the servant 
of the lord and with this feeling were in- 
fluenced to accede to her wishes is indicated 
in the letter of Thomas Bladgen to her when 
he finally upon her plea, after all others had 
failed, reduced the asked price of his farm 
from $40,000 to $25,000 so that it could be 
bought by the Government as a site for St. 
Ilizabeth’s Hospital for the amount ap- 
propriated. On the night of his acceptance 
he wrote Miss Dix: “Since seeing you to- 
day | have had no other opinion (and Mrs. 
B. also) that I must not stand between you 
and the beloved farm, regarding you as I 
do, as the instrument in the hands of God 
to secure this very spot for the unfortunate 
whose best earthly friend you are, and be- 
lieving sincerely that the Almighty’s blessing 
will not rest on, nor abide with, those who 
may place obstacles in your way”(1), p. 191. 
In 1860 she wrote: “Providence seems lead- 
ing me on, and He, by whose mercy I am 
preserved, blesses all my labors for the af- 
Hicted’ (1), p. 197. 

In 1860 she was distressed by the turmoil 
and trends of war and wrote from Wash- 
ington to a friend: “The country has been 
left to the rapacity of the low, the avaricious 
and the traitors; an example illustrating the 
fact that without religious education the 
people may plunge in a moment of hotheaded 
excitement to the verge of ruin’ (1), p. 198. 
Immediately on declaration of war Miss Dix 
volunteered her services to the Secretary of 
War and was appointed superintendent of 
the United States Army nurses. This was 
a very unhappy period of her life. There 
was much conflict with doctors in the hospi- 
tals over her authority which she seemed at 
times to exceed. She finally was distressed 
and discouraged when the Secretary of War 
restricted her authority and issued an order 
that nurses should not be approved except 
by Miss Dix or her authorized agents “unless 
specially appointed by the Surgeon Gen- 
eral.” On the face of it her authority was 
still held but she felt that actually she had 
been superseded by the Surgeon General 
and his assistants and that her work and 
efforts had been lost. She felt betrayed. 
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She asked herself: “Must every milestone 
in my life be marked with heartache 7" She 
continued on through the war, however, and 
afterward, in caring for the wounded and 
disabled until the fall of 
resigned. When asked by the Secretary of 
War in what way she would prefer to have 
her services recognized officially she asked 
for the flag of her country and in January 
1867 by order of the Secretary of War she 
was presented with a “Stand of Arms of 
the United States Colors.” She said, “No 
greater distinction could have been conferred 
upon me.” After her war work she collected 
funds for an impressive monument in the 
Soldiers’ Cemetery at Hampton, Virginia. 

l‘or the next fifteen years Miss Dix was 
almost constantly traveling back and forth 
from New York to California and from 
Maine to Florida. “Hospitals for the dis 
eased of mind had come to be her ‘children’ 
and she spent her time going from one in- 
stitution to another’(1), p. 236. As her 
strength waned with increasing years she 
spent more and more time in quarters pro- 
vided for her at St. Elizabeth’s Hospital, at 
the Trenton State Hospital, and at Dixmont, 
Pennsylvania. Finally in October 1881, fa- 
tigued and exhausted, she went to the hospital 
at Trenton to rest and never left its walls 
again. She had been invited by the Managers 
to spend the rest of her life there as their 
guest. She was given an apartment and for 
her remaining years was comfortably cared 
for, spending her time in reading and corre- 
spondence and with visits from her many 
friends. She died peacefully in the hospital 
on July 18, 1887 at the age of 85. Thus 


1865 when she 


ended the hfe of an illustrious woman handi- 
ipped at an early age by many vicissitudes, 


hut having been brougl 


up with an abiding 
faith in the power of God she strove through 
many years to reflect the splendor of God 
in a life devoted to the betterment of hu- 
manity. She was a true servant of the Lord, 
Surely she received into 


Heaven with the welcome, “Well done, good 


dese rved to le 


and faithful servant .... enter thou into 
the jo. of thy Lord.” 
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THE VIEW FROM THE CHAIR 


A Review oF THE PRESIDENTIAL ADDRESSES 
CLEMENTS C. FRY, M.D.’ ann EDNA G. ROSTOW 2? 


New Haven, Conn. 


Since the Baconian beginnings of the Royal 
Society, the president of each learned and 
would-be learned society has attempted, at 
least once a year, to comment on the prob- 
lems of his fraternity in a perspective of 
some generality. In The American Psychia- 
tric Association, as elsewhere, the ritual is 
established and must be performed whether 
the incumbent be a worldly scholar or a ped- 
ant, a Wise man or a humbug. Some preach 
to their brethren alone ; others, to the world 
at large. Some write deep or witty essays 
that add to human thought. Some stumble 
through platitudes, generously forgotten. 
Most of the papers, however, faithfully re- 
flect the problems and ideas which are the 
principal concern of their authors. And most 
of them also mirror, in a fair way, the quality 
of the men themselves. The addresses of the 
presidents of The American Psychiatric As- 
sociation are, therefore, as good a way as 
any to survey the evolution of ideas in mod- 
ern psychiatry—an evolution which has pro- 
ceeded from institutional reform to world 
reform in the last 100 years. 

In 1883 John Callender delivered the first 
formal address to be required of the presid- 
ing officer when relinquishing the presidency 
of the Association of Superintendents of 
American Institutions for the Insane, as this 
society was then called. For his paper, Dr. 
Callender thought “the most appropriate 
theme would be a review of the work of the 
Association for the forty years of its history 
now nearly completed, with proper allusions 
to its founders, dead and living, and the earn- 
est and faithful men who have continued to 
make its influence so largely felt in the sphere 
of science and philanthropy to which it is 
specially devoted.”” This prefatory sentence 
defined the function of the presidential ad- 


1 Lecturer in Psychiatry and Mental Hygiene, 
Yale University. 

‘ Administrative Assistant, Division of Psychiatry 
and Mental Hygiene, Department of 
Health, Yale University 


University 


dresses and in broad terms set the form which 
has been followed as a precedent, with a few 
deviations, from then until now. 

Kach president, humble yet proud of the 
honor bestowed upon him by the election of 
his fellows, finds “the perspective from the 
presidential chair different from that of the 
care-free member.” [very one in turn ex- 
presses his gratitude for this privilege and 
then refers to the “misgiving, doubt, anxiety, 
and despair” which Dr. Wagner mentioned 
in his 1917 address as “the controlling emo- 
tions of nearly everyone who has essayed the 
task of preparing the president’s address 

since that memorable occasion when 
Dr. John H. Callender of Tennessee broke 
the ice at Newport with the first attempt in 
1883 and then, only after solemn assurances 
from the Association that his utterance 
should be immune to all discussion.” He 
continued : 

Even the erudite sage Butler, whose facile pen 
knows no peer, was moved to say at Washington, 
a decade or so ago, that “for a whole year such a 
thing as serenity of soul is unknown to the man 
who awakes to find greatness accidentally thrust 
upon him as president of an association like this. 
From that moment of initial apprehension to this 
one of extreme anxiety, the thought of delivering 
the annual address haunts him during every waking 
hour, and even racks his subconscious mind while 
he seems to sleep o’nights.” Well-nigh every 
imaginable subject that might appear worthy of 
your consideration at this time has been traversed 
and retraversed in days gone by until scarcely an 
undissected fragment remains for further discussion. 

The search for aid and comfort leads to a 
consideration of the words of the predeces- 
sors. The formula which worked magic ease 
for one is invoked again and again through 
the years until the weight of custom orders 
the pattern of the speech. 

In essence each talk summarizes the work 
of the members of the association against a 
background of the events and needs of the 
time. Several themes recur: the historical 
review of the achievements of the society em- 
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bellished with the great and evocative names 

Kirkbride, Brigham, Galt and Gray, Hurd, 
Woodward, Farle and Ray, Bell and Cowles ; 
the catalogue of the activity and contributions 
of various members and institutions to the 
common work; the discussion of practical 
problems and the appraisal of advances in re- 
lation to the organization's status in the com 
munity ; the consideration of prevailing ideas, 
techniques and discoveries and the defense 
against the criticism of outsiders; the out- 
lines of new problems and new responsibil- 
ities to be met. As with all forms, this one 
serves as a foundation on which many de- 
pend and on which they build a sober, uni- 
maginative structure. Here and there, a 
president departs from the custom of cover- 
ing a variety of topics and discusses, some- 
times in a lighter vein, a single subject. Burr, 
for example, in 1906, chose “The lhysician 
as a Character in Fiction.” In 1915, Smith 
considered “The Relationship of Psychiatry 
to the State.” In 1931, English devoted his 
remarks to “The Feeble-minded Problem.” 
lor some others the traditional form con- 
stitutes a frame within which is displayed the 
ingenuity, wit, energy and special preoccu- 
pation of a Meyer or a White, a Campbell or 
a Southard, a Salmon or a Ruggles. 

The interest of psychiatry in America has 
widened from a relatively small group of 
problems which centered around the care and 
treatment of the insane in hospitals to a com- 
plexity of issues reaching into almost every 
phase of individual and community life. One 
hundred years ago when this organization 
was founded, the preoccupation of its mem- 
bers was with questions directly connected 
with their work as hospital superintendents. 
As physicians they had only comparatively 
recently established their right to care for the 
insane, as opposed to the claims of ministers 
and teachers. Medicine had asserted that 
insanity was a disease, and as such in its 
province. “We must not forget that as late 
as 1894 a group of ministers wanted to be 
put in charge in Germany,” Meyer reminded 
his audience in 1928. As people who were 
diseased, not criminals or possessed by the 
devil, the “unfortunate insane” were entitled 
to the consideration and care appropriate to 
illness. The fight won, much remained to be 
settled. Working out the details occupied 
the major interest and attention of the mem- 
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hers of the Association and the addresses of 
Its preside nts for several decades hese men 
had dedicated themselves to preparing the 
oil for the growth of a great contribution not 
only to philanthropic achievement but to 
medicine and society as a whole. lor a time 
the task of “liberating” the insane, in all its 
complexity, required the exertion of all their 
ingenuity and resources. Many of the early 
problems still exist, though in different form, 
and continue to hold the interest of the pre- 
siding officers. 

Year by speeches reflect 
progress in attacking a series of problems, 
broad in 


year the early 


some scope: the classification of 


insanity; the statistics of insanity; the con- 
struction and organization of hospitals ; win- 
ning recognition of legal rights for the men- 
tally ill; some, less broad: the drawing up of 
manuals for attendants, the choosing of rec- 
reation appropriate for the insane. The con- 
cluding portion of Dr. 
a notion of the 


Callender’s list gives 
range and variety of prob- 
lems: 


on the comparative advantages of treat- 


hospitals and in 


private practice; the 


advantages and disadvantages of cottages for cer- 


ment in 
circumstances in which 


he pauper insane may be properly treated with the 


greatest economy; on chapels and 


tain classes of patients; 


chaplains in 
insane hospitals; on schools and educational ex- 
ercises in hospitals; the proper number of patients 

institution; the visitors 
promiscuously to the wards of hospitals; visits to 
and correspondence with patients; the compara- 
tive value of different kinds of labor for insane 
patients; on ventilation of hospita 


1 
ot closets ; 


for one admissions of 


Is and location 
itals adapted to 
the insane in southern climates. This list is an 
epitome, etiological, prophylactic, therapeutic, hy- 


ic, 


on construction of hosp 


social, economic and moral, of 
the whole question, and comprehends the disorder 
in all its relations with the duties of 
the public to its suffering subjects, and of those 
specially charged with their care. On all these, 
valuable reports were submitted, and 


observation, 


disciplinary, 


and aspects, 


a body of 


experience and suggestion was evoked 


by their discussion. 

In addition to these preoccupations, the men 
were also concerned with fending off the at- 
tacks of well-meaning reformers against real 
and imagined abuses (the question of re- 
straint raged for many years) ; with setting 
up defenses against the superstition and ig- 
norance of laymen (a never-ending cam- 
paign), and against the selfserving schemes 
of politicians. Many decades were devoted to 
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these problems. The presidential addresses 
which chronicle them are worthy, but unin- 
spired. 

Occasionally, a speech departed from de- 
tailed considerations of practical questions 
and concerned itself with philosophical ones. 
The presidents, many of them well-read in 
the philosophic and scientific literature of 
the time, found themselves frequently tried 
hy the new ideas which streamed at them to 
challenge the security of their lifelong beliefs 
and attitudes. Theological doctrine and phil- 
osophical ideas were reconsidered in the light 
of scientific discovery. Developments in the 
‘new psychology,’ as well as in other fields, 
stimulated discussion of determinism and free 
will; idealism and materialism; the relation 
hetween mind and body, between heredity 
and environment. 

Reaction to the work in experimental psy- 
chology was diverse and strong. Everyone 
seemed to agree that more knowledge was 
needed. “We, therefore, in common with our 
medical brethren, are still standing as in a 
darkened chamber, and seeking for rays of 
physiological or psychological light. We do 
not know ourselves.” These were the words 
of President Stearns, who, speaking in 1891, 
rejoiced that at Clark University ‘‘one of the 
leading courses of study is that of original 
research relating to psychology. It has a 
Psychological Journal. Here, then, 
exists the very means by which we may an- 
ticipate a larger measure of progress in psy- 
chology, and incidentally also in psychiatry, 
than would be probable if sought in almost 
any other way.” Dr. Stearns, like many 
others, was reaching out for help from the 
new experiments. 

But he did not speak for all. The next 
year, 1892, President Clark, asking “What 
is meant by consciousness ?” recapitulated the 
history of philosophical conflict over this sub- 
ject, citing the arguments on both sides. He 
made an effort to give the subject fair consid- 
eration, but the struggle was uneven, and he 
concluded vehemently— 


The writer has taken this opportunity to add his 
humble contribution to this vast subject. There are 
many in this Association who doubtless differ 
from him, being ardent followers of the so-called 
New Psychology, but he is sure that they will 
appreciate honest convictions, come from whom 
they may, even if uttered by those who may be 
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considered too conservative in their opinions, in 
this age of advanced thought. 


The opposition found its most eloquent 
voice in Edward Cowles. He explained why 
the “results of the new science of physiolog- 
ical psychology are not being applied to the 
elucidation of psychiatry in this country.” 


Very few alienists in any country have gone 
carefully into the question of experimental psy- 
chology or have made experiments themselves. 
Buccola, in Italy, more than a decade ago, attempted 
to apply the psychological measuring of reaction 
time to pathological cases; but, owing to his 
early death, this and the work of a few followers 
soon stopped. Later some Russian psychiatrists, 
partly influenced by Wundt, attempted the experi- 
mental investigation of pathological mental condi- 
tions; and quite recently, in America, the attention 
of some of the younger psychiatrists is awakened 
to the new psychological methods. But up to the 
present day, Kraepelin is the only German alienist 
who has attempted to study the particulars of psy- 
chological experiments, by working himself in a 
laboratory. It is very significant that, in this 
unique instance, Kraepelin, whose training was 
with Wundt, has felt compelled to spend some years 
of preparation in devising special psychological 
methods before any could be made applicable to 
the peculiar psychical processes of the insane. 


And then he asserted his belief that, 


While it should be our aim to be general phy- 
sicians in order that we may draw our aid from 
the whole domain of our science in our somewhat 
special work, we should draw also upon the newest 
knowledge of psychology. Thus our special mission 
becomes the study of the highest and the most 
difficult problems of human life in the preserva- 
tion and restoration of mental health, and the sanity 
of that life. 


This controversy, fought by a few men 
over the work of some Europeans throws into 
relief the inescapable fact that, in contrast 
to the other sciences, psychiatry, in this 
country at least, was in the doldrums. 
Through some of the presidential addresses 
we sense that, for the most part, housekeep- 
ing problems dulled curiosity, and inhibited 
exploration. President Hutchings, speaking 
of this period in his 1939 address, echoed 
Stearns and many others when he said: 


The great depression through which we have 
passed or are still passing, is as nothing to the 
gloom and pessimism which enshrouded psychiatry 
like a pall until the end of the century. Interest in 
the subject on the part of the scientific world 
almost completely died out. Hardly any attempt 
had yet been made to teach it. 
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The lethargy was broken with some vio- shall conduct a huge boarding-house—what has 
be called monastery of he 1ad—<e cree 
lence by the call of an outsider in 1894. Dr. cen | a monastery of the mad—and keep 
yourselves honestly able to move with the growth of 
Weir Mitchell, having been invited to address 1 cones, or 
the society on its fiftieth anniversary, after of yalue to our store of knowledge. Asyliies 
some reluctance used the opportunity to set life! There is despair in the name as there is in the 
before his audience a strong and explicit idea. And the title “superintendent.” Of what? 
Insist to your managers that \ are physi- 
challenge: 
™ Clans and no mort 


You were the first of the specialists and you 
have never come back into line. . You began 
to live apart and you still do so. Your hospitals 
are not our hospitals; your ways not our ways 
oa I am strongly of the opinion that 
the belief that no one could, or should, treat thi 
insane except the special practitioner has done us 
and you and many of our patients lasting wrong 


He attacked political abuse: the appointment 
of superintendents of public hospitals for 
political reasons instead of on merit; the 
“self-appointed” boards of private institu- 
tions. After dealing with the issue of ad- 
ministrative personnel, he passed to a dis- 
cussion of medical staff : 


You need as aids men who, first of all, have had 
long training in a general hospital... . . Ask 
your boards to have competitions for your perma- 
nent assistants. Insist on hospital training, know!- 
edge of psychology, neuropathology, and then de- 
mand of your people original reports or product 
of some kind. 

Want of competent original work is to my mind 
the worst symptom of torpor the asylums now 
present. 


He made a plea for better and_ specially 
trained nurses, for the use of massage and 
hydrotherapy ; for hospitals without constant 
reminders that the patients are prisoners— 
for the abolition of many of the locks and 
bars ; for better food and pleasanter furnish- 
ings, for the separation of different groups of 
patients in individual houses. He asked his 
listeners to work to dispel the horror of men- 
tal hospitals in the minds of people. 


Of the feeling of distrust concerning the thera- 
peutics of asylums now fast gaining ground in 
the mind of the general public I have said nothing. 
This lack of medical confidence is of recent 
growth. Once we spoke of asylums with respect: 
is tot SO now:..... You submit quietly to 
having hospitals called asylums; you are labelled 
as medical superintendents, and some of you allow 
your managers to think you can be farmers, 
stewards, caterers, treasurers, business managers. 
and physicians. Knowing what we do of 
the rate of growth of medicine, does any man in 
his senses think that you can be decently compe- 
tent and have anything to do with outside business ? 

It is a grave injustice to insist that you 


The mixed feelings greeting this speech 
nay be imagined. Few listeners could admit 
the justice in any of the criticism without 
feeling wholly committed, a reaction vividly 
described by President Dewey in his address 
of May, 1895. 


lus it come t that the superintendent 

in asylum is constantly misunderstood. If he 

is trank in admitting a fault, his frankness. in- 

. heing t 1 as intended, is interpreted 

( ession ! his guilt as he is 
obliged to confess and can not conceal. 


Of the speech itself he said feelingly, 


it 1s not possible to contemplate our relations 
with our neurological confréres without calling 
to mind the criticisms directed toward our Asso- 
( tion Dy one of the mos Shniy place and highly 


red of their number, in an address to which 


we listened in Philadelphia, in 1804. That address 
was intended to hold up a mirror wherein we might 
Set r true lineaments. Its glittering surface, 

veVe reflected an image which we do not be- 
lic ind ind truth would recognize. this 
we may be mistaken, but we think the knowledge 
show f our work was incomplete. Dr. Mitchell 
I certainly never “put himself in place.” If 
he was not prejudiced, yet preconceived ideas were 

arent in some of his utterances. His “aloofness” 
Was as great as would be that of a naval com- 
! e who should assail the army for not winning 
victories uj the gh seas. Something more of 
nsight, some ¢ ss ot asperity, will be needed 
by him wl is to address us with edification. 
Some of the listeners to this eloquent but not 
persuasive address felt wonder, some sorrow, some 


resentment 


Let us hope that some were large of 
heart enough to counsel as was 
into honest hearts. if not to cry, “Lord be 


merciful to me a sinner! 


given 
have believed that his arraignment had done 
some injustice, and it is possible that the use of it 
may have increased already 
but the people who know of 
and his criticism are mostly 
hile the great 
for learned 


Some 
made by the press 
existing prejudice, 
Dr. Weir Mitchell 
capable of judging f 
public little knows 
doctor’s sayings 

I do not 
not much of wl 
address, but the 


rr themselves, w 
and little cares 
understood that there was 
iolesome truth in Dr. Mitchell’s 
manner of its deliverance was such 


mean to be 


as to defeat its object, if its object were to win 
from error and show “a more excellent way.” 
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Aside from the unpleasant emotions 
aroused, criticism centered on the omission 
of a blueprint detailing “a more excellent 
way,” and on the failure to give credit even 
to the few who were laboring here and there 
to bring about changes. 

It must be remembered that Weir Mitchell 
was not the first to call attention to certain 
conditions and needs. From within the As- 
sociation as well as from the chair, some 
members noted with dissatisfaction the isola- 
tion of psychiatry from the rest of medicine, 
and the absence of original work. Presidents 
complained untiringly of political interference 
and other obstacles blocking efforts to achieve 
hospital reforms and more imaginative care 
of patients. Cowles, speaking as president in 
1896, vigorously puts the official position of 
the time: 


In the relation of psychiatry to other departments 
of medicine the alienist has had to encounter the 
criticism that he has not been productive of scien- 
tific work. We have seen that in its very nature 
it has not, even yet, the objective character in its 
pathology that makes it demonstrable by mechani- 
cal methods. In the work of the alienist the cen- 
tury has been an age of construction—of laying 
foundations and building shelters, and thus largely 
of providing for the more material care of the 
insane. The problems of this kind to be solved 
have been difficult and often overwhelming. That 
the work has been done by medical men _ better 
than it could have been done by anybody else is 
beyond question. If, in their annual reports, the 
record of their labors is read in an appreciative 
spirit, one could not fail to be moved to sympathy 
by the pathetic history. As an example of this 
I had recently the privilege of hearing an account, 
written by Dr. Babcock of the South Carolina 
Asylum, of the efforts made in the last forty years 
to provide for the colored insane. It was the 
work of men among whose names are those of 
Stribling of Virginia, Green of Georgia, Tyler 
of South Carolina, and Compton of Mississippi. 
The mention of them awakens memories of a 
generation at once honored and honoring that has 
now passed away. The humane purpose that was 
sustained through years of discouragement, and 
the arguments presented in appeals to legislatures, 
too often futile, betray a degree of foresight, 
wisdom and devotion that commands respect. These 
were scientific labors in the worthiest of the profes- 
sional and social obligations of enlightened men. 
In these and kindred efforts the experienced alien- 
ists have become conservative as well as pains- 
taking; no brilliant discovery is possible for them, 
to inspire their zeal with an exhilarating freshness, 
and they have long been learning to refrain from 
the voluminous publication of conjectures and de- 
ductions concerning the unknown and undemon- 
strable. There is something to be said also of the 


perennial proneness of us all to regard everything 
foreign “pro magnifico.” 


The principal merit of Dr. Mitchell’s 
speech, and some merit at least has never 
been denied by his harshest critics, was that 
it galvanized his listeners. He cut through 
the fog of inertia. Men rose to defend them- 
selves and their brothers, and once on their 
feet they set out to explore in new directions. 
Meyer, from the perspective of 1928, aptly 
characterizes the speech in his presidential 
address of that year: 


The picture he drew reminds me of Reil’s Rhap- 
sodies, written in 1803. Mitchell’s oration was a 
rhapsody in the fine original sense of the word— 
the song or recitation of a bard. It was not pri- 
marily based on a study of the facts, but expres- 
sive of a lofty (although not any too understand- 
ing) criticism and a conception of how he would 
arrange an institution. 

To me, Weir Mitchell's address was a spur in 
more than one way. 


And Hutchings in 1939: 


Dr. Weir Mitchell’s Philadelphia address had a 
remote result which proved in the end to be in 
the highest degree beneficial for, smarting under 
the sting of his rebuke, several research institutions 
were established or reorganized or improved... . . 
[He added] but it was still along the same old 
lines that had yielded so little in the past. More 
winnowing of the old straw, but the stimulus to 
research drew better equipped men to the psy- 
chiatric field in America. 


This is not the place to chronicle the his- 
tory of psychiatry in America. But evidence 
of the work and thought of the “better 
equipped men,” of new trends and events in 
the years following Weir Mitchell's address 
are periodically glimpsed in the addresses of 
several presidents. In 1919, on the seventy- 
fifth anniversary of the Association, E. 
Southard was president. This fact was a 
significant symbol : 


I still contemplate with astonishment my elec- 
tion to the office of president of your Association. 
. Not a hospital superintendent. .... I could 

in no sense represent the initial thoughts or inborn 
habitudes of the Original Thirteen or of their 
successors for many a year..... I might, to be 
sure, on second thought, somewhat better image 
the ideas and habitudes of the assistant physicians 
and other auxiliary officers who later entered the 
association. I am pleased to think, therefore, of 
my choice as a bit of an index of the remarkable 
and still rising democracy of our institutions, 
which has not been so much forced as fostered 
by the great advances in medical technique and 
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the increasing complexity of total problems in the _ institutions for the insane governing systems more 
institutions which our Association still so largely like those in large general hospitals. In some of 


stands for. 


Another symbol of progress is the adoption 
of anew name: 


If we are the oldest surviving national medical 
society in point of mere years, we are as young 
as any in point of the spirit. Nay even, I hear 
that we may change our very name in keeping 
with the passing phases of said spirit and adopt, 
not merely a name more consistent with our de- 
veloping scope, but also a name which claims 
psychiatry as an art, as a practical and factual 
pursuit, not as a body of so-called universal truths, 
not that is to say as a science. 


Many speeches sum up the progress and 
history of the Association and its work. 
Southard’s, coming at the end of the war—a 
significant enough date—has a_ vigorous 
sweep covering many developments in broad 
review. 

The membership of the organization had 
changed as the country had developed : 


. . The predominance of New England and 
the Atlantic seaboard in the early years of our 
society reflected simply the greater advances in 
civilization there, with the casting up of more and 
more human by-products as objects of psychiatric 
study and the immediate discovery of men to make 
those studies. But I seem to see the fluid ideas 
of our Association sweeping back and forth over 
the country as for the development of a vast photo- 
graphic plate, and the presidents and other officers 
of the society, at first confined to Atlantic centers, 
move southward, westward, and northward with 
more and more even ictus, as the course of mental 
hygiene as a whole develops. Once we ventured 
as far as Colorado for a president, and Canadz 
has had its due share of representation. 


And the field of common work was becom- 
ing increasingly complex: 


. I seem to see in the course of things 
a progress from (a) the simple institution where 
all were but one really almost happy family, to 
(b) the larger institution wherein all the fuss 
and strain of authority takes some time to adjust 
itself, and finally to (c) a situation with much 
division of medical labor and the development of 
specialized men and women (such as pathologists, 
clinical directors, roentgenologists, chemists, bac- 
teriologists, psychologists, statisticians, social work- 
ers) often owing no intellectual allegiance to their 
superintendents. We have reached, in fact, times 
of great complexity in the tasks of psychiatry and 
of mental hygiene. 


Echoes of Weir Mitchell’s speech are ‘n 
Southard’s prediction that 


. . before many decades, with the increase 
in specialized treatment, there will be established in 


these latter, the superintendent, the physician-in- 


ief, the surgeon-in-chief. 


even the patholo- 
boards of 


government reporting direct to overseeing boards. 


ist, upon a basis of equality, form 


[In paying tribute to the men whom he re- 
led as outstanding in the development of 
\merican psychiatry, Southard evaluated 
their contributions in the light of their being 
characteristically as well as medi- 
cally led vard 
Cowles were, for him, typical of the first and 
second quarter century. As to t 


rare 


\merican 


£7 Isaac 


Ssigninicant. 


Ray and 


1 
} 


ie subse- 


quent twenty-five years: 
Perspective interferes overmuch with our esti 
mate of a typical personalit the third quarter- 


century. I myself believe that no greater power 


to change our minds about the problems of Dsy- 
chiatry has been at work in the interior of the 
psychiat profession in America than the per- 
sonality of Adolf Mever 


Looking 


g outside the field: 


It was just at the outset of our third quarter- 
century that Josiah Royce made his theoretical 
contributions to the conception of the social con- 
sciousness (1894-1895). From that atmosphere de- 
veloped in the work of Richard Cabot the idea 
ot medical social work. Mark you that this idea 


Vv li d of two ideas, 

namely the 1dea pr ine and the idea social work, 
but was a productive combinati | these ideas, 


an actual novelty. It was then only a step to th 

it of psychiatric social work in Massa- 
chusetts, 1912, a step stated by Cabot himself 
(at the recent meeting of the Nati Conference 
fe he greatest innovation in 
since its foundation. 


developmet 


medical social work 
Finally, 


The outstanding developme 


nt in the latter years 
and especially 


in the last quarter-century of the 
association’s history has been, to my mind, the 
development of social psychiatry, than which it 
might be hard to name a more important feature 
of the face of the world to day. Social psychiatry, 
even were we to include (what practically is not 
included, namely) psychiatry within its 
conception, is far from the whole of mental hygiene. 
For mental hygiene includes also the far more 
difficult and intriguing topic of the psychiatry of 
the individual, as related to himself and his organs 
and processes, 


public 


Aside from its color, energy and scope, 
Southard’s speech has another characteristic 
worth commenting on. As with many, if not 
most, of the presidential addresses, what is 
omitted is almost more interesting than what 
is included. One can see in these pages the 


changi! 
a long 
scope, 
psychi 
the ch 
in the 
sociatii 
writtet 
spokes 
doctrit 
Ameri 
that 
sequel 
in oth 
the A: 
Freud 
Charl 
I ca 
value | 
into 
monly 
introdt 
in 190 
recipie 
Darwi 
psycho 
unhap] 
the V h 
cholog 
tended 
in ord 
terrest 


rh 
actior 
porta 
as tl 
“mas 
cency 

To 
state, 
pure, 
ideas 
For t 
sexua 


O; 
a 
guise 
temp 
to ol 
Aft 


analy 
the 


agree 
that 
time 


more 
me of 
an-in- 
tholo- 
ds of 
Oards, 


nt of 
lated 
eing 
nedi- 
ward 
and 
thse- 


esti 
irter- 
ower 
psy- 
f the 
per- 


irter- 
etical 
con- 
e de- 
idea 
idea 


‘de: 


assa- 
mself 
rence 


mn in 


years 

the 

the 
h it 
ature 
atry, 
» not 
its 
iene. 
more 
y of 


gans 


ope, 
istic 
not 
t is 
yhat 
the 


C. €.. FEY AND 


E. G. ROSTOW 75 


changing preconceptions of psychiatrists over 
a long and eventful century. Clearly the 
scope, the techniques and the functions of 
psychiatry changed greatly in 100 years, but 
the changes were not immediately mirrored 
in the speeches of the presidents of the As- 
sociation. The fact is that the addresses were 
written by the established and often orthodox 
spokesmen of sound and accepted official 
doctrine. Take one example. Freud visited 
America in 1909. There was no mention of 
that event in that year’s address or in sub- 
sequent ones, although his ideas were debated 
in other papers and articles by members of 
the Association. In fact, the first mention of 
Freud by any president comes in 1917 when 
Charles Wagner declared, 

I cannot avoid a growing scepticism as to the 
value of certain new procedures that have come 
into prominence during the past few years, com- 
monly referred to as the psychoanalytic movement, 
introduced into this country by Freud and Jung 
in 1900. Delage, of France, recently the 
recipient of a very high honor in England—the 
Darwin Medal—by the Royal Society, says of the 
psvchoanalysts: “These men are the sincere and 
unhappy victims of a lamentable misapprehension; 
they have applied to the human individual the psy- 
chology of the inhabitants of the moon, such as 

me shrewd Cyrano on returning from a pre- 
tended voyage to our satellite might have imagined, 
in order to make it as different as possible from 
terrestrial realities.” 


There was a little of everything in the re- 
action: a defensiveness against foreign im- 
portations ; irritation with what was regarded 
as the “self-satisfied complacency” of the 
“master analyst”; and horror of the inde- 
cency of the central concept. 

To the psychoanalyst the key to every mental 
state, normal or morbid, is sexuality. However 
pure, innocent and free from sexual coloring our 
ideas may appear to be this appearance is delusive. 
For they are in reality steeped and saturated with 
sexuality. 


Once again, a president, after exposure to 
anew and controversial subject found undis- 
guised relief in the thoughts of other con- 
temporaries who helped to justify his clinging 
to old and comfortable thoughts : 

After somewhat extended reading of the psycho- 
analytic literature with a sincere desire to separate 
the wheat from the chaff, I am constrained to 
agree in considerable measure with Dr. Dercum, 


that it is a matter for profound regret “that at a 
time when psychiatry is beginning to unfold a 


6 


practically limitless field for actual scientific re- 
search, men should be found willing to devote 
themselves to a cult, to an ism, which, like a salted 
mine, returns to the investigator only that which 
he himself puts in it.” 


Referring to this reaction, Hutchings, part 
of whose presidential address in 1939 was 
devoted to psychoanalysis said: 


it can be seen that the mortal offense 
of Freud was not that he had the presumption to 
investigate a subject which theretofore had been 
shrouded in ignorance and superstition—the sexual 
instinct. The offense he gave to contemporaries 
was that he disturbed the complacency of the 
leaders of thought of that day, convicted them of 
having taught half-truths or error and required 
them to execute an “about face” and assume a new 
stance. This they were incapable of doing. They 
had been identified too long and too prominently 
with the old teachings. Their minds were closed 
to the new ideas. Their attitude was very human. 
They were incapable of seeing truth in any theory 
that was novel and disturbing. In this, they were 
no different from the generations which had pre- 
ceded them. 


Southard, it must be remembered, did not 
mention Freud in 1919. Neither did he pause 
to consider the impact of the war on psychia- 
tric thought and development. 

In 1925 William A. White, who took part 
of his psychiatric training under Wagner, 
was the first of the presidents to speak for 
Freud and in defense of psychoanalysis. 


It has been my privilege to live through almost 
the entire modern constructive period of psy- 
chiatry. Thirty-three years ago no suspicion of 
what was going to happen had come into the mind 
of anyone. Then about this time the French school 
under the leadership of Professor Janet, who 
followed the illustrious work of Bernheim and 
Liébault, demonstrated the psychological factors in 
hysteria. Contemporaneously, Kraepelin, first at 
Heidelberg and later at Munich, brought out his 
magnificent studies of the life histories of the 
psychoses, with emphasis upon their course and 
outcome. All this and much more paved the way 
for the new order of things that was soon to come 
about as the nineteenth century merged into the 
twentieth, and for this order of things we have one 
man to thank more than anyone else in all the 
world, and that is Professor Freud and his method 
of psychoanalysis. 

I am not at this time going to undertake to defend 
psychoanalysis. I do not believe that it any longer 
needs defending, but I do wish to emphasize, as 
it has been my privilege to do over and over 
again, the truth and the significance of this move- 
ment in which all the petty details and squabbles 
and differences of opinion are swallowed up. Here 
we have for the first time a grasp of the biological 


vork, | : 
UCds, 
) the | 
| 


76 


THE VIEW FROM THE CHAIR 


significance of the psyche and of the fundamental 
ways in which it works. Unfortunately all this 
work has been expressed through a terminology 
that has given abundant opportunity for criticism. 
The growth of the psychoanalytic movement, 
founded as it was in the perfectly concrete relation- 
ship of doctor and patient, is very similar in many 
respects to the growth and development of the 
social hygiene movement. Psychoanalysis has long 
since developed beyond the simples of its first 
beginnings and now represents a body of thought 
without the utilization of which no psychiater can 
longer understand his problems. Such mechanism 
as repression, condensation, identification, projec- 
tion, and such concepts as ambivalence, the uncon- 
scious, archaic reactions and paleopsychology are 
of inestimable and profound significance and impor- 
tance for psychiatry. 


From here on, Freud’s place in the devel- 
opment of psychiatric thought was officially 
acknowledged—as Meyer’s had been for 
some time already. 

Perhaps the most striking contrasts among 
the presidential addresses occur in the 
speeches of the war periods. Those of the 
first world war are characterized by strong 
patriotic emotions, uncomplicated by pres- 
sures of a special nature. In 1917 President 
Wagner appealed to his listeners: 

In this critical hour, with the nation facing the 
greatest crisis in its history, with its very exis- 
tence imperiled, a solemn obligation rests upon 
every loyal American citizen; an obligation t 
support the government of the United States with 
all the resources at his command, and to render 
faithful and efficient service wherever duty calls 
him. 

Our country is confronted with grave problems: 
a vast military organization must be created; un- 
limited financial credit established; war munitions 
manufactured on an enormous scale and food sup- 
plies in huge quantities must be provided, not only 
for our own people, but for hungry millions beyond 
the seas. The food question is the most important 
of all these problems, and the members of this 
Association can aid materially in its solution by 
devoting their energies to the task of making ‘every 
institution possessed of farm lands largely self- 
sustaining as regards the products of the soil and 
the food supplies derived therefrom. 


It would seem that the president, at least, 
sensed no clear differentiation between the 
effort asked of the community as a whole and 
that which could be expected in a special way, 
medically or otherwise, of psychiatry. The 
next year, a Canadian, Anglin, was president. 
He spoke of the psychiatric aspects of the 
war, minimizing its impact on the minds and 
emotions of both civilians and soldiers. In 


Great Britain there was a “‘vast improvement 
in the nation’s mental stability,” attributable. 


he thoucht 
ne 


, to the fact that “many who had 
nothing to do previous to the war have for- 
gotten self by throwing their energies into 
active work. Rich and poor alike are 
now busy all the time. Even among soldiers 
mental disorders have not been as prevalent 
What was chiefly feared 
al disorder among men worn out 
the campaign, but such 
cases have rare.’’ He added, however. 
that “‘The of service in the 
field react on the mind in so many ways and 
so differently from the influences of peace 
that new forms of mental trouble may re- 
sult.” The experience of the war would, he 
thought, lead to certain reforms—in lunacy 
in the care and education of children, 
in improving medical care for lower income 
groups, and in the abolition of alcohol. 
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laws, 


The world-wide attack on liquor at the outbreak 
the war was simply the crystallization of an 
agonistic sentiment which had been slowly form- 
ing based on scientific evidence of the physiological 
1 social effects of alcohol drinking. . ... The 
emperance represents a permanent 
gain whose far-reaching benefits members of this 
Association will be the first to appreciate. 


He felt that although technical advances had 
been made during the war in surgery and 
hygiene, ‘Medicine itself is likely to gain 
little from the experience of war.” 

It is significant, too, that in the following 
year, 1919, Southard neglected to mention 
the war as a serious factor in the development 
of psychiatry. 

Perhaps these men were too close in time 
to be able to evaluate what in fact, the war 
did and would do for the progress of psy- 
chiatry. Perhaps, they could not, for other 
reasons, see ahead and predict the demands 
which would descend on psychiatrists ; or the 
broader opportunities for usefulness which 
psychiatrists themselves would see and seize. 
Certainly it can be said that the war marked 
a turning point for American psychiatry: its 
relation to medicine and society changed radi- 
cally. It began to share more confidently in 
the whole life of the community. From the 
time of the war, American psychiatrists be- 
gan gradually to enlarge their horizons until 
they soon found the whole world to be their 
province. And the men who became presi- 
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dents of The American Psychiatric Associa- 
tion symbolize the growing stature of the or- 
ganization: White and Meyer and Salmon, 
Campbell and Hutchings, Stevenson and 
Ruggies. The speeches of these men reveal 
them as citizens of the world, occupied with 
many widely ranging problems, but preoc- 
cupied always with psychiatry itself, its grow- 
ing body of knowledge and its constant 
household needs. All of these men acknowl- 
edged the central importance of hospital work 
in mental hospitals—as Meyer said: 


There has been a tendency to belittle the so- 
called asylum practice and to see the glory and 
future of psychiatry largely in the laboratory or 
in the extra-mural work. Anyone who has not 
a fund of experience in hospital as well as extra- 
mural work has a definite handicap. I shall always 
be grateful for the opportunities given me by the 
larger institutions. I always did and still 
do consider the large hospital in the country a 
place of most important work and as a rule the 
place of central interest in any district, with 
increasing rather than diminishing importance for 
training and for getting experience in the service 
to the communities—provided that . . . . these hos- 
pitals are sufficiently officered. In the end, these 
large hospitals do teach us a great deal in the way 
of perspective and relative value of our effort and 
demands. 

3ut, fortunately, their predecessors had 
done well enough in engineering the organi- 
zation of the hospitals so that these men were 
more free to use their interest, energy and 
talent in exploring beyond the hospitals. 

Meyer’s speech in 1928 is a forceful cri- 
tique of the history of psychiatric accomplish- 
ment and of the men who contributed to it. 
He evaluated the work in several areas of 
research, and of practice. And through his 
speech we see the growth and spread of psy- 
chiatric interest from the abnormal to the 
normal, from hospital patients to men, wo- 
men and children in ordinary life. We see 
the progress of Meyer’s own attention: 

... . Psychiatry became real to me only when 
the concepts and the experiences with its facts 
and problems became clearer and more concretely 
related to life interests; and especially when I 
had to handle patients whom I also had known 
without the mental disorder and who were viewed 
not as mere derelicts but as persons to be read- 
justed. 

The full urge started with concrete work, when 
I obliged myself to treat and to study patients 
and to discuss with my colleagues what we had 
before us. I take it to be one of the important 
tasks of my life to make sure that students and 
physicians and the public can, more quickly than 


I did, get a natural sense and interest and curi- 
osity and determination to know when and how 
those human problems come up which even to-day 
are largely dodged by medical and general train- 
ing but which may complicate or undo the chances 
of many a good start in human health and success. 

.... I sometimes feel that Einstein, concerned 
with the relativity in astronomy, has to deal with 
very simple facts as compared to the complex and 
erratic and multicontingent performances of the 
human microcosmos, the health, happiness and 
efficiency of which we psychiatrists are concerned 
with. And yet there are enough facts which are 
so plain and easily intelligible that one can bring 
home the principle inherent in psychiatric work to 
anyone who wants to see. 


Concentration on the life and functioning 
of the individual in society stimulated exten- 
sion of activity. The establishment of the 
National Committee for Mental Hygiene was 
an extension of psychiatry “beyond the hos- 
pital.’”” This development came about through 
the contribution of Clifford Beers. Led by 
the “unforgettable Thomas W. Salmon,” 
C. Macfie Campbell and others, efforts were 
made to explore the possibilities of preven- 
tive psychiatry through community services 
such as clinics for children and for adults. 
Educational reforms were pressed: by in- 
creasing and improving medical school 
courses; by raising the standards for prac- 
titioners, and providing special training for 
social workers and nurses; by disseminating 
information through local mental hygiene 
committees and societies. 

“Mankind would like to be free from 
scourges and their consequences,” said 
Meyer. The scourge of war raised its shadow 
in the thirties, and this time psychiatrists all 
over the world felt their responsibility not 
only as citizens of a nation likely to be in- 
volved in conflict, but as physicians with 
special knowledge of men and their ways. 
The cost of the last war was very real to 
many of these men who were dealing in 
human terms all the time. As their knowl- 
edge about individuals increased, they were 
moved to try to do something with that 
knowledge which would benefit man in 
groups as well as in himself. Their eager- 
ness to be of help, and in time, led occasion- 
ally to overstatement of their qualifications, 
and oversimplification of the problems. After 
all, the world of politics and diplomacy is an 
even less “controllable sphere” than the 
world of the individual. 
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The appeal of the Committee for War Pro- 
phylaxis of the Netherlands Medical Associa- 
tion was not mentioned by the president in 
1935. But in 1937 Campbell paid tribute to 
the “noble impulse which inspired” that ap- 
peal. The appeal was made to individual 
statesmen 


while they may ride the political whirlwind, the 
statesmen do not always direct the storm. They 
may be carried along by external forces over which 
they have little control and by inner forces into 
which they have little insight. The most important 
forces which have influenced and continue to in 
fluence the efforts, the emotions, the beliefs of ind: 
vidual statesmen are not necessarily to be found in 
"Who's Who,” To the statesmen the Ne thy rland 
appeal commends Could ever 
statesman with impunity earry through a relenth 
self-analysis? Whiat could stand if the 
self-knowledge of its members were pushed beyond 
a certain pointy The statesman has made heavy 
investments and is deeply committed to 
beliefs and activities, he is entangled in a mx 
of action and belief of his fellows from which his 
very prominence may make it impossible to detach 
himself. He may be immune to a rational appeal 
which lays such stress on self-knowledge. 


self-kniow ledge 


cabinet 


certain 


Referring to the indifferent reception given 
this appeal, Campbell urged the necessity for 
some action to prevent the oncoming catas- 
trophe. His feelings on the subject force 
themselves through the urbane and facile flow 
of his words. Always one to challenge com- 
placency he appealed to his listeners, and to 
others outside to use the knowledge already 
available in the interest of peace and human 
welfare. “In the complicated field of human 
relations there is no single feature so start- 
ling as mass destruction of one’s fellow 
creatures because of conflicts as to beliefs or 
material possessions.” In the face of this— 


The insight of the psychiatrist, imperfect as it is, 
into the laws of human behavior is of fundamental 
importance for meeting crucial problems which 
concern the individual life and the social struc- 
ture. The psychiatrist has a natural desire to 
promote the social utilization of the psychiatric 
knowledge that is already available. 

The members of this Association in their daily 
work have constantly to deal with peace and war. 
It may be the peace of mind of the individual that 
is at stake or the harmony of the family group, 
or it may be a question of conflict in a broader 
social setting. The insight into the laws 
of human nature gained by the psychiatrist is of 
practical importance for the conduct of every human 
life, and the formulation of this knowledge and 
its dissemination throughout the community is a 


responsibility of the psychiatrist, individually and 
collectively. This is to be looked on as the funda- 
mental basis of social peace, and one may scrutinize 
in the community the resources available for help- 


ing the individual to attain this peace of mind. 
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the story up to date 

Vhi past year has been a historic one. The need 
f psychiat ervice in ul ied forces has 
be treme halle One-third of 
our membership has already joined the armed 
forces. The Neuropsychiatric Consultant in the 
office of the Surgeon-General is one of our mem- 
bers, as is also his first assistant. Others serve 
is psychiatric « Itants in England and Australia, 
‘ as Service Command Consultants in four 


Service Command areas in the United States. 


New responsibilities bring new problems. 
There is no break with the past. The form 
in which Ruggles presents the problems and 
difficulties lying ahead is the traditional one. 
And the summary of satisfying accomplish- 
The stage is 
larger, the demands more complex. But 
echoes of the past are heard as he takes 
account of the prejudices, the resistance, the 
lack of understanding which still survive and 
are still to be overcome. The last note, none 
the less, is one of energy and optimism. 


ment preserves continuity. 


The presidents have steered the Assoctia- 
tion through great hazards from year to year 
for a century. Ahead, the immediate task 
derives from the war. As Ruggles said, 

Psychiatry wants to do the best possible job and, 
if given the tools, will da progressively better work. 
As an Association we must continue to insist that 
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we obtain these tools, one of the most important of 
which is a better selection and induction procedure. 
In the coming years we do not want to witness 
large numbers of men broken in mind, especially 
when the breakdown of these minds could have 
been prevented. As psychiatrists we want to win 
this war as much as any group of citizens, but we 
are deeply sensitive to what war does to the minds 
of men. We believe the war can be won more 
promptly with a large army of fit men. A larger 
army with a great proportion of the unfit in- 
creases the military responsibilities, not the assets. 


Many of those unfit are bound in the future to 
become permanent civic liabilities of their country. 


And beyond is the larger goal visioned by 
Campbell : 


It is the function of The American Psychiatric 
Association, through the continued and diversified 
work of its members and through the organization 
of its annual meetings to make the connections 
between the work of the individual psychiatrist 
and the progress of human culture, suggested in 
this paper, so clear that he who runs may read. 
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entitled 


lin 1 
JOURNAL OF PSYCHIATRY 
Ypeaking of Weir Mitehell. this paper | 
told some Dr. Mitchell hich 
had not been published, and | mentioned his 
famous address delivered in i894 as an in 
vited guest at what is now The 
Psychiatric Association. This address is pub 
lished in the Transactions of the Semi-Cen 
tennial Meeting. As the address was long |! 
have taken the liberty of making a brief 
abstract and an interpretation of it which 
I shall present further on in this paper. 


published di the 


ain 


anecdotes of 


American 


I appreciate the honor conferred on me in 
being asked to write a paper on Dr. Mitch- 
ell for the centennial issue of this Jour- 
NAL, and may I state that I can only in a 
small measure go into the personal history, 
the accomplishments, and the various fields of 
endeavor of this remarkable man. I shall, 
however, tell some personal anecdotes of 
Dr. Mitchell gleaned chiefly during the years 
1905-1906, when I was first an interne at the 
Orthopedic Hospital and Infirmary for 
Nervous Diseases, and then as an assistant, 
or better, a disciple of Dr. Mitchell. 

S. Weir Mitchell (he did not use the 
name Silas) was the grandson of Alexander 
Mitchell, a Scotch physician, who settled 
and practiced in Virginia. Weir Mitchell’s 
father, Dr. John Kearsley Mitchell, left Vir- 
ginia to settle in Philadelphia, where Weir 
Mitchell was born. As a boy, Weir Mitchell 
was delicate and overgrown; and at the age 
of nine he was sent to live with my great- 
grandfather, Judge Henry St. George 
Tucker, on his farm near Winchester, Vir- 
ginia. Here he remained two years, and his 
health greatly improved. But on his return 
to Philadelphia, he did not distinguish him- 
self at school—quite the contrary. He is 
said to have loathed lessons and to have 
stood in fear of his schoolmaster; of this 
period of his life his sister afterwards re- 
lated, “Weir, I remember best as lying 
before any possible fire reading impossible 
books.” 
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brains enough but 


no industry.” But Weir, later, said of his 
father, ‘He was the best physician I ever 
knew.” The son tried to follow the example 
of his father and in his book Doctor and 
Patient said, “|.ove grows by what it feeds 
upon,” and referring to the medical profes- 
sion, “There is room for the direct or in- 


direct use of every possible accomplishment.” 

Weir Mitchell’s academic studies began 
at the University of Pennsylvania when he 
was fifteen years of age. After being ill his 
fourth year, he entered Jefferson Medical 
College, and was graduated from there in 
March, 1852. As a medical student, he fre- 
quently fainted at operations, but he liked 
the problems of medicine and delighted in 
the laboratory. Like many other great phy- 
sicilans and scholars to-be, Dr. Mitchell did 
not graduate with distinction. Take heed, 
all ye deans! It is important to know your 
man, not his grades. May I ask, is it at all 
wise to give the best opportunities to the 
“first ten” graduates of any class? Dr. Mitch- 
ell said of himself that he developed late. 
This is also true of his literary life which 
began after forty years of age. As he said 
of May in his Poems of the Months, 

Can the rosebud ever know, 
Half how red the rose will grow? 


and of November, 


Life may moult many feathers yet delight 


To soar and circle in a heaven of joy. 

Dr. Mitchell did post-graduate work in 
Europe, especially under Claude Bernard. 
Referring to some problem, young Mitchell 
said on one occasion, “I think that this must 
be true.” Claude Bernard’s reply influenced 
his student's life; “Why think when you can 
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experiment?” Returning to Philadelphia to 
practice, the young physician said, “I re- 
solved to try to leave no riddle unsolved.” 
acct, 


Wer 
handsome and as he 


Was tedil, 
grew older, distin- 


guished-looking. His gray hair was parted 


in the middle over a noble brow. He hada 
haggy gray beard and penetrating bright 
blue eves. His dress was more or less 
jaunty though elegant, and his mannet 
kindly and easy, yet always dignified 

Of Weir Mitchell the man, beside his 1m 
posing appearance, his moral courage, his 
Leonardo Da Vinci-like versatility, and his 
preservation of high mentality until his 


death in his eighty-fifth year, other notable 
gifts-of-genius stand pre-eminent. They are 
his charm of manner, his patient and stu- 
dious search for truth, and his philosophic 
view of life in all of its vicissitudes and poten- 
tialities. But even above the possession of 
these qualities was his extraordinary ability 
to radiate them to others and to infuse 
inspiration and knowledge into those who 
were associated with him. No man could 
work under him without becoming not only 
a better doctor, but also a better man. 
Among those associated with him or who 
were his disciples half a century ago, were 
Dr. William W. Keen, Dr. Charles W. 
Burr, Dr. Wharton Sinkler, Dr. George E. 
de Schweinitz, Dr. Guy Hinsdale, Dr. Wil- 
liam G. Spiller, Dr. Charles K. Mills, Dr. 
Charles Fox, Dr. Francis X. Dercum, Dr. 
J. Madison Taylor, Dr. Solis Cohen, Dr. 
Morris J. Lewis, Sir William Osler, and 
Dr. Mitchell’s talented son, Dr. John K. 
Mitchell. Some of the younger disciples, 
whom I knew especially a decade later were 
the inimitable Reginald A. Allen, Henry 
Boyer, Augustus A. Eshner, Williams B. 
Cadwalader, Arthur Newlin, Frederick Fra- 
ley, Francis Sinkler, Edward B. Angell, 
Thomas B. Holloway, H. Maxwell Lang- 
don, A. P. C. Ashurst, and many others. 
Under Dr. Mitchell’s leadership, Philadel- 
phia became a great center of neurology and 
of what might be termed “border-line” psy- 
chiatry. Dr. Mitchell was really the first to 
form a staff of consulting specialists, a fore- 
runner of group medicine. Thus gathered 
around him at the Philadelphia Orthopedic 
Hospital and Infirmary for Diseases of the 
Nervous System, were George E. de Schwei- 


nitz, as oculist, Walter Freeman, Sr., as 
otolaryngologist, Barton Cook Hirst, as 
gynecologist, William J. Taylor, as surgeon, 
' TY 1 Vine 


hopaxdist, 
internist. Most of these, in 
addition to Charles W. Burr, psychiatrist 
and Wharton Sinkler and John K. Mitchell, 
neurologists were on the nervous diseases 
side of the hospital 

Like Socrates, Weir Mitchell was a great 
teacher who taught his disciples individually 
or in small groups. I asked him once if he 
had ever been a professor. “Yes,” he replied, 
“T was a member of the board of trustees of 
the University of Pennsylvania, when at a 
meeting I was asked to retire from the room. 
In a few minutes I was asked to return and 
was informed that I had been elected pro- 
fessor of physiology. I immediately re- 
signed. Thus, you see, I was professor for 
about five minutes.” In spite of this story, 
he had been proposed as professor of physi- 
ology at Jefferson Medical College in oppo- 
sition to Dr. J. Aikens Meigs. It is difficult 
at this date to determine how much conten- 
tion there was; anyhow, Meigs got the pro- 
fessorship. Dr. William W. Keen, in his 
presidential address at the sixth Congress 
of American Physicians and Surgeons in 
Washington, May 12, 1903, comments upon 
the fact that Dr. Mitchell was not a profes- 
sor in either of the Philadelphia medical 
institutions, “Thus depriving them of the 
most brilliant medical genius that America 
has produced within my personal recollec- 
tion.” 

I inquired of Dr. Mitchell once if he had 
ever written a text book. “No,” he said, 
“because after the material is gathered, cor- 
related, written, corrected and published, the 
subject matter would be about seven years 
old when it was born.” 

Dr. Mitchell did, however, write 262 
medical papers and several small but noted 
medical books: Fat and Blood, which fore- 
shadowed vitamin and hormone discoveries ; 
Wear and Tear, and Hints for the Over- 
worked, which foreran the exhaustive states 
of neurosis and psychosis; Doctor and Pa- 
tient, consisting of essays; Clinical Lessons 
on Nervous Diseases, reporting interesting 
cases in a new way; and probably the most 
important, Jnjuries of Nerves and their Con- 
sequences, published in 1872. 
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He introduced the famous “rest treat- 
ment,” but never called it the rest cure. Its 
advocation of “full feeding” he never termed 
force feeding. 

Dr. Mitchell’s ability to develop hospitals 
is known by his work with others at 
Turner’s Lane Hospital, the Orthopzedic 
Hospital and Infirmary for Diseases of the 
Nervous System, and the neurological de- 
partment of the Episcopal Hospital in Phila- 
delphia. He also developed the well known 
Weir Mitchell method of massage and estab- 
lished a school for teaching massage, medici- 
nal exercise, hydrotherapy and electrother- 
apy. He developed neuropsychiatric nursing 
to the extent that those whom he had trained 
were known as Weir Mitchell nurses: al- 
though many of them had received no hos- 
pital training. 

Dr. John Fulton, in the eighth Weir 
Mitchell Oration of the College of Physi- 
cians of Philadelphia on Neurology and 
War, shows clearly that Weir Mitchell's 
Civil War discoveries in connection with 
peripheral nerve injury, shock from explo- 
sion, causalgia, nerve suture and_ reflex- 
paralysis had a definite bearing on war neu- 
rology, not only for that war, but for World 
War I, and also for the present global 
combat. 

Dr. Mitchell was quite a mechanic, and a 
room in the old Orthopzedic Hospital was 
full of apparatus he had constructed for the 
measurement of tremors, the testing of mus- 
cle tension and of reflex responses, and for 
the study of gaits. When I was with him he 
had a patient who was unable to sit up 
straight because of weakness of the back 
muscles. Dr. Mitchell concocted a bench 
with a slightly elevated extra seat on it held 
up by a ball-and-socket arrangement so that 
it would tilt a little with each movement of 
the patient. Starting by balancing himself 
a few seconds at a time, this patient gradu- 
ally developed his back muscles until he 
could sit alone and carry on his work as 
the chief executive of a large corporation. 

Many interesting incidents of the way Dr. 
Mitchell handled different patients have been 
and could be quoted; for instance, the mag- 
nificent legend of his setting the bed clothes 
afire at the Providence Hospital in Wash- 
ington to make a hysterical woman, not only 


get up and walk, but get up and run; or 
the story of the great clinician’s instant rec- 
ognition of a woman patient in the last 
stages of brain tumor who had been laid out 
on a bench in a clinic waiting room as hav- 
ing an attack of hysteria; but I shall con- 
fine myself to citing two instances with 
which I am personally familiar : 

I happened in his office on one occasion 
when Dr. Spiller and Dr. Mills called to 
ask him to go over the history of a patient 
who was at the hospital suffering with an 
intractable headache, the cause of which they 
could not determine. They handed him a 
voluminous, typed, neurological history of 
the case. After reading it carefully Dr. 
Mitchell said, “I think you have left out a 
most important examination in this case, 
that of the heart. I believe that you will 
find that her headache is of cardiac origin.” 
When the heart was examined it was found 
that the patient had mitral stenosis, and the 
administration of digitalis controlled her 
headache. 

Another anecdote is of especial psychi- 
atric interest: I was in his waiting room one 
day when Dr. Mitchell opened his office 
door and a most elegantly dressed and beau- 
tiful lady came out. Seeing me, he beckoned 
to me. When I entered he asked if I had 
noticed the patient. I told him yes, and that 
she looked as if she were a society lady. He 
then told me that she was one, but from 
another large city, and that she had con- 
sulted him because every time she saw a 
certain type man, and only then, whether 
on the street or in the ballroom or at a din- 
ner party, she would have an immediate 
involuntary defecation. I asked him what 
the condition was called, and he said it was 
a case of anal eroticism. I inquired how he 
was going to treat her. He replied that he 
was going to send her over to Dr. Meierhof 
in New York to be hypnotized. “She will in 
all probability get well,” he said. And this 
was in 1906! Dr. Mitchell thus had antici- 
pated the Freudian introduction of psycho- 
analysis and psychotherapy which he thought 
should be a natural acquisition of every 
physician. However, later, he never could 
accept the extreme views of the influence of 
sex on mental disorders advocated by Freud 
and his pupils. 
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Even the casual remarks of Dr. Mitchell 
were worth remembering. Once, after study- 
ing a puzzling case, when I asked him the 
diagnosis, he said, “I don’t know. It is very 
often not only the best policy, but more 
honest to make an agnosis than a diagno- 
’ And again, “Do not be in too great 
a hurry to label a case, for if you do, you are 
likely to put it on a shelf and forget it, while 
if you do not, you continue to study it.” 
And this, “Every patient is an important 
case and no two are alike.” Also he used to 
say, “The best medicine is often not given 
in a pill or a teaspoon, but is sound advice.” 
And when I left him he gave me one par- 
ticular piece of advice which has helped me 
ever since: “Learn to meditate,” he said, 
“get off to yourself and meditate a period 
every day, even if only for ten minutes.” 
When Dr. Mitchell said this he added, “Do 
not, however, meditate too much.” And he 
told me that one young doctor who had been 
with him was so careless in his dress and 
unkempt in his personal appearance that he 
advised him when he left to go into prac- 
tice for himself, to pay more attention to 
his personal toilet and to his clothes. The 
young physician made a very considerable 
success and called on Dr. Mitchell several 
years afterward when he came through 
Philadelphia. Dr. Mitchell said that he was 
so polished up and over-dressed that he 
almost regretted having advised him. 

In thinking of Dr. Mitchell’s accomplish- 
ments, other than those already mentioned, 
it is difficult to list them all. His studies of, 
and his book on, snake poison are valuable 
today. He advanced our knowledge of cere- 
bellar function and disease by experiment 
and by record. He advanced the knowledge 
of pharmacology by his studies on ether, 
atropine, morphine and cannabis indica. He 
suggested the hypodermic combination of 
morphine and atropine. He described ery- 
thromelalgia, Weir Mitchell’s disease, as it 
became known. He was indisputably the 
father of neurology in this country. 

In social life his home was the acme of 
cultural, conservative Philadelphia society. 
He was twice married ; first to Mary Middle- 
ton, by whom he had two sons, Langdon 
Elwyn, who inherited his father’s literary 
talent, and John Kearsley, who became an 
eminent neurologist; his second marriage 
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was to Mary Cadwalader, who comforted 
his later years and by whom he had a 
daughter, Maria Gouverneur, who died at — 
twenty-two years of age from diphtheria 
contracted from administering to others 
during an epidemic. 

In politics Dr. Mitchell helped to break 
the political ring of Philadelphia, and he was 
called by presidents Theodore Roosevelt and 
McKinley to Washington and consulted on 
national affairs of state. In literature Weir 
Mitchell became not only an essayist, a well 
known writer of books for children, and a 
poet of high order, but one of America’s 
leading novelists. At the age of eighty-four 
he wrote Westways, a popular novel dealing 
with the Civil War and the love story of 
buoyant youth. 

Dr. Mitchell was fond of the great out-of- 
doors. During the summer, which he usually 
spent at Bar Harbor, he would go to Canada 
salmon fishing, never forgetting to send us, 
at the hospital, a huge salmon for the doc- 
tors’ and nurses’ table. On one of these 
fishing trips he was with Lord Grey of Eng- 
land, who confided to him some state mat- 
ters and cautioned him to keep the con- 
versation absolutely secret. Dr. Mitchell 
answered, “If I told the secrets I know, I 
would upset the United States, and I cer- 
tainly have no intention of upsetting the 
British Empire!” 

My friend Williams Cadwalader, a nephew 
of Dr. Mitchell’s second wife, in a recent 
letter to me wrote as follows: 


I remember while Dr. Simon Flexner was sitting 
with Dr. Mitchell in his own office, one Thursday 
night, I was present, and he suggested to Dr. Flex- 
ner that the organism supposed to be responsible 
for poliomyelitis was so small that it could not be 
demonstrated by the microscopes which were then 
available and that it would require the manufac- 
ture and invention of higher power lenses. Dr. 
Flexner accepted the idea. This to me is inter- 
esting because of the subsequent development of 
the electronic microscope with which so much is 
being done in demonstrating viruses. 


Dr. Cadwalader also wrote me: 


When Dr. Mitchell became ill I happened to be 
the first physician to look after him, and then 
Morris Lewis and others took charge. During 
this illness he was correcting the proofs of a 
poem, entitled Barabbas which had to do with the 
Jews. He was afraid of offending the Jews and 
I remember he gave me this manuscript to take 
over to Dr. Solis Cohen who lived across the street 
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to ask whether it was offensive to the Jew. Dr. 
Cohen immediately said it was not. Dr. Mitchell 
died two or three days later. The poem was pub- 
lished in 1914, posthumously. 


It was during the summer that Dr. Mitch- 
ell did most of his literary work. When 
asked which he preferred, his literary life 
or the practice of medicine, he invariably 
answered, ‘‘Medical practice, of course,” and 
would likely quote Sir Walter Scott—*Lit- 
erature is a good staff but a poor crutch.” 

The October, 1907, issue of The Book 
News Monthly was dedicated to Dr. Mitch- 
ell with articles by Harrison S. Morris, 
Thornton Wilder, and Talcott Williams. 
Morris, the Franklin scholar, tells this de- 
lightful anecdote. I quote. “The doctor read 
me from a manuscript letter of Franklin to 
Washington. Had I ever heard it, he asked? 
I had not, but it was so evidently Frank- 
lin’s that I was astonished it had not been 
known. Then with that twinkle of the eye 
which sparkles in so friendly a way, he said, 
‘I did it,’ and we laughed mutually.” Mr. 
Morris also said he heard both Dr. Henry 
Van Dyke and Professor Charles Eliot Nor- 
ton say that Mitchell’s Ode on a Lycian 
Tomb was the best elegiac poem by an 
American. 

And now, having considered somewhat 
the man, let us examine in abstract what 
Dr. Mitchell, at the age of sixty-five, said 
to this Association at its semi-centennial 
meeting, half a century ago. 

In the proceedings of the semi-centennial 
of the American Medico-Psychological As- 
sociation (now The American Psychiatric 
Association) at its meeting held in Philadel- 
phia May 15 to 18, 1894, Dr. Silas Weir 
Mitchell was invited to make the annual 
address. 

Dr. Mitchell accepted Dr. Chapin’s invi- 
tation after telling him that he would speak 
“boldly and with no regard to persons.” 
How like Dr. Mitchell to say humorously 
at a later date, about this decision, “That 
was momentary insanity; I have been sorry 
ever since.” 

He proceeded in the address to remind 
his audience that they were in the dividing 
year of their first century of life. He spoke 
of the members as “alienists” ; the designa- 
tion of psychiatrists did not appear for a 
decade or more. The patients were “in- 
sane’; mental illness was not a term used 


fifty years ago. He deplored the isolation 
of the members of this specialty “from the 
mass of the active profession.” This he 
attributed to the fact that alienists lived 
apart in their asylums, and that their ways 
were different, and they were not watched 
by clever rivals or by able residents fresh 
from special training. He felt that a spe- 
cialist should also be a doctor (general prac- 
titioner, as he put it). He deplored politics 
in state hospitals. He warned the members 
that he would have to be “brief to abrupt- 
ness.” 

For a picture of the institutional situation 
fifty years ago I shall quote half a paragraph 
from Dr. Mitchell’s address: 


The state and civic asylums are under boards 
appointed usually by Governors of states, or mayors, 
sometimes with as much regard for politics as to 
the quality of useful fitness. The great endowed 
asylums are ruled by self-constituted bodies, which 
in certain cases have the ponderous task of also 
managing a general city hospital. Then there are 
the private asylums which have no board and 
manage themselves, and are commercial enterprises. 
Usually good enough as collectors of statistics and 
as historians, these bodies are, as to visits and 
accurate inspection in the higher sense, most 
plainly ineffective. Too often they are made up 
without one member who can be called an expert 
in neurological medicine. Is this vast trust so 
handled as to satisfy the intelligent conscience of 
my profession? 


Dr. Mitchell said he had written to thirty 
well known neurologist and consultants ask- 
ing the following three questions: 

1. Do you think the present asylum manage- 
ment of the insane in America is as good as it 
could be made? 

2. What faults do you find with it? 

3. If you had full freedom to change it what 
would you do? 


From the replies he came to the conclu- 
sion that the “management of the manager 
is an important business” and continued 
that “neither states, nor boards, nor you are 
ardently living up to the highest standard 
of intelligent duty.” I submit that this was 
a courageous thing for Dr. Mitchell to say, 
when he was expected to make a pleasing 
and laudatory address. 

In his inimitable way he stated that “the 
psychology of boards is, as yet, unstudied,” 
and he even intimated that boards acquired 
characteristics which were “both too young 
and too senile.” He told his audience that 
day that the usual inspectors of mental 
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hospitals “do not know their business, and 
do not know that they do not know.” He 
felt that in the selection of physicians for 
these hospitals their scientific record should 
count, and that the superintendent should 
have a knowledge of psychology and pathol- 
ogy, and that it should be observed whether 
or not the papers he had written were 
merely “made up of vague pilferings from 
better brains.”” He said that many of the 
hospitals had contracted “the contagious 
disease of hospital torpor.” He asked 
whether “you, who thus govern and make 
reports and live among your armies of 
insane are, in all respects, doing what you 
should and might do?’ He asked where 
were the autopsy records and pathology 
reports? He deplored the lack of competent 
original work. He criticized the absence in 
the records of complete physical studies of 
the patients and the frequent absence of 
neurological and mental examinations. 

Dr. Mitchell then suggested special train- 
ing for nurses in institutions for the insane, 
not only in mental disease but in physio- 
therapy and he wisely said that they should 
be first trained in a general hospital, adding, 
“T consider the double training essential.” 
He said that “It is almost a superstition 
that an asylum is in itself curative.” He 
teased, “You hear the regret in every report 
that patients are not sent soon enough, as if 
you had ways of curing which we have not.” 
“Upon my word,” he added, “I think asylum 
life is deadly to the insane.” 

In this article Dr. Mitchell has his mind 
on many other things in regard to mental 
institutions, some of them applicable to this 
day. He not only objected to the name 
“asylum” but to the superintendents being 
“farmers, stewards, caterers, treasurers, 
business managers and physicians.” He told 
his audience that day that “some of you are 
cursed by that slow atrophy of the energiz- 
ing faculties which is the very malaria of 
asylum life.” But all of the address was not 
critical. Dr. Mitchell gave instructions and 
methods in the care and occupation of con- 
valescents and suggested a follow-up sys- 
tem. He felt that superintendents should 
not live and sleep in their hospitals. In con- 
clusion, he drew a picture of an ideal mental 
institution in which there were no barred 
gates. The reception of patients was pleasant 
and friendly. The quarters were on the 


group-cottage plan with a dozen or less pa- 
tients in each unit who were more or less 
suited to live with one another. The ad- 
ministration building was to be hidden by 
trees and vineclad, he hoped. It could be 
flanked by wards if necessary which would 
have kind attendants and no locks or bars. 
There should be occupational therapy and 
outdoor games. Each case should be thor- 
oughly studied and should be led to learn to 
really know the physician and the nurse. 
Patients of the same social and educational 
levels should associate. The hospital should 
be near the city. He suggested rewards to 
the personnel for excellence in work. He 
predicted that such hospitals would come. 
Thus spoke Dr. S. Weir Mitchell in the 
year 1894. 

Some such hospitals, my fellow workers 
in the field of psychiatry, have come into 
existence in these fifty years since this ad- 
dress, but I ask you, have enough of them 
come, and is there not much in this remark- 
able address by this extraordinary man, that 
is applicable in this year of Our Lord, 1944? 

In 1883, Dr. Mitchell was elected first 
president of the Philadelphia Neurological 
Association, which he helped to form, and 
he served in this capacity, with Dr. Charles 
K. Mills as vice president, for five years. 
Dr. Mitchell was also president of the sec- 
ond Congress of American Physicians and 
Surgeons at its meeting in Washington in 
September 1891. 

Dr. Henry Aslop Riley, secretary of the 
American Neurological Association informs 
me that when this association was formed in 
1875, Dr. Mitchell was offered the presi- 
dency but he declined to serve at that time; 
however, he was elected and served as 
president in 1909. It is interesting to note 
that at the age of eighty, in his presidential 
address to the American Neurological Asso- 
ciation, Dr. Mitchell called attention to his 
studies with Dr. Morris J. Lewis on re- 
flexes, and suggested that deep reflexes be 
termed muscle-muscle reflexes, and super- 
ficial reflexes be called skin-muscle reflexes. 
He also called attention to the rarity of cer- 
tain diseases in the negro race—chorea, 
hyperthyroidism, and tabes dorsalis for ex- 
ample—and suggested more elaborate studies 
of negro blood, forecasting to some extent 
the question of blood typing. 

David C. Wilson has said of Dr. Mitchell 
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a very true thing; that no one could make a 
study of him and of his work and not be- 
come eulogistic. 

In closing I shall say that with Dr. Mitch- 
ell there was something almost eldritch 
both in his diagnostic acumen and in his 
therapeutic results, and that although he 
knew how to dramatize a situation on occa- 
sion, there was never any suspicion of um- 
brageousness about him. 

He has been accused by Mrs. Burr in her 
biography of him of being vain, and this 
has been mentioned in several articles writ- 
ten of him. This may have been true to a 
certain extent in his old age as it is with 
many other illustrious men, but it was never 
obnoxious, and as Andrew Carnegie, who 
was also somewhat so affected, said of it, 
“anyhow, it is a very human failing.” As 
he grew older Dr. Mitchell had an intention 
tremor and considerable deafness, but he 
never let these things handicap his work 
or his personality. 

Until a few weeks before his death Dr. 
Mitchell carried on an extensive office and 
hospital practice with a mind grown more 
astute with experience, and with a judg- 
ment broadened and ripened by age. The 
cloud of senility never darkened his intellect. 

Dr. Mitchell was great in science and in 
literature; he was an illustrious physician 
and a notably constructive thinker and 
leader ; he was an elegant American gentle- 
man; but more than all he was a superb 
genus homo. 

In his beautiful, last published poem, 
Evening, he said; 

I know the night is near at hand, 
The mists lie low on hill and bay, 


The autumn leaves are dewless, dry; 
But I have had the day. 


And what a day was his! 
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FROM ASYLUM TO HOSPITAL—A TRANSITION PERIOD 
WILLIAM L. RUSSELL, M.D., New York, N. Y. 


The fiftieth anniversary of The Ameri- 
can Psychiatric Association, in 1894, marked 
the commencement of a notable advance in 
the study and treatment of the mentally ill 
in hospital service and personal practice, 
and in the spirit and activities of the Asso- 
ciation. For many years the avowed object 
of the Association had been “to alleviate the 
condition of the insane in every part of the 
country and to devise and introduce efficient 
methods and organization” for that purpose. 
The proceedings of the meetings show how 
assiduously this object was pursued. At 
every meeting construction, equipment, sani- 
tation, classification, legislation, organization 
and management were subjects of committee 
reports and personal communications, and 
there was much discussion. Important prin- 
ciples and recommendations agreed upon 
were, from time to time, adopted in the form 
of “propositions,” and much that is funda- 
mental in the principles and practices now 
universally followed in hospital service for 
the mentally ill was devised and introduced 
by the founders and early members of the 
Association. They were men of fine culture 
and, in many instances, of superior profes- 
sional qualifications. It may be recalled that, 
at the meeting of the Association in I917, 
the venerable Dr. Stephen Smith told how, 
as a recent graduate in medicine, he attended 
a meeting of the Association in 1852 and, 
he said, “the members. . . . impressed me 
as educated gentlemen of a higher type of 
professional character than I had been ac- 
customed to meet.” Also, in 1876, Dr. John 
C. Bucknill, of London, Lord Chancellor’s 
Visitor to Lunatics, wrote in his Notes on 
Asylums for the Insane in America that “the 
superintendents of American Asylums are 
far better men than their present work 
would indicate.” No doubt these accom- 
plished physicians would have preferred to 
devote their attention more fully to purely 
medical subjects. It was, as the editor of 
the Journal of Insanity wrote in 1896, “only 
the hard conditions of pioneer existence that 
prevented more worthy and more universal 


production.” Like Pinel at the Bicétre, they 
divested themselves of their titular distinc- 
tion as physicians, and proceeded to obtain 
first, the elementary provision of suitable 
housing and organization for the relief of 
thousands of neglected and ill-treated men- 
tally ill persons in every part of the country. 
Surely their sacrifices and service will be 
held in perpetual remembrance by those who 
are daily benefited by the fruit of their labors. 

By the fiftieth anniversary, the primary 
object of the Association had, to a consid- 
erable extent, been accomplished. The num- 
ber of organized asylums had been increased 
from 23 in 1844 to 125 in 1894. Most of 
these were state institutions. The principles 
and methods devised and persistently advo- 
cated by the Association had a large part in 
determining the character of the institutions. 
The incomparable service rendered by Doro- 
thea Dix in this development received their 
earnest support. At the anniversary meet- 
ing, the president, Dr. John Curwen, who 
had been a member since 1851 and secretary 
from 1858 to 1893, declared that “the pre- 
paratory work of construction of hospitals, 
and instruction in the great principles which 
underlie the true and just treatment of the 
insane, have in great measure passed, though 
much remains to be done in the way of en- 
lightening the community in their duty to 
the insane. The Association enters a new 
era in its progress towards more literary 
and scientific work.” The JouRNAL oF IN- 
SANITY also, in reporting the meeting, con- 
sidered that the study and treatment of the 
mentally ill were “upon the threshold of a 
new era,” and that “the repetition of history 
brings again into prominence the require- 
ments of the recent insane. . . . Upon the 
successful attainment of these requirements 
rests the distinctly professional character of 
the hospital.” Evidently a new spirit and 
purpose were commencing to animate the 
Association and its members. How these 
were manifested is revealed in the proceed- 
ings, and in the half-yearly summaries of 
reports from the hospitals which were pub- 
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lished in the JouRNAL. It is from these that 
most of the facts contained in this paper 
were obtained. References to hospitals, un- 
less it is explicitly stated otherwise, relate to 
public institutions. 

The change of title from Association of 
Medical Superintendents of American Insti- 
tutions for the Insane to American Medico- 
Psychological Association in 1892, and the 
broadening of eligibility for membership, 
were significant of the awakened spirit of 
progress. Equally significant was the sub- 
stitution of “Hospital” for “Asylum” and 
the elimination of “Lunatic” and “Insane” 
in the titles of the institutions. This change 
began in 1890, and in 1894 had been made 
by 23 institutions in the United States and 
three in Canada. It was more than an empty 
formality. It symbolized advances, already 
instituted or contemplated, which were de- 
signed to introduce into the asylums the 
facilities, organization and practices of hos- 
pitals, by means of which active study and 
treatment directed to cure and prevention, 
and to the advancement of knowledge, would 
have a larger place than previously in deter- 
ming policies, standards, interests and activi- 
ties. The movement was primarily a mani- 
festation of a quickening of the general 
stream of progress in the arts and sciences, 
especially in medicine, in education, and in 
economic and social standards. Full credit, 
however, for the thought, planning and exe- 
cution of the advances in the hospitals and 
in the Association belongs properly to the 
members of these organizations and their 
cooperators and supporters in official and 
voluntary capacities. It was correctly stated 
by the editor of the JouRNAL or INSANITY 
in 1895 that “the advances in methods con- 
tinue without reference to outside criticism 
and unjust and unfriendly comment,” which, 
it will be recalled, were not lacking. 

Not all in these advances was new. The 
JourNAL referred to “a flowering time’ in 
which interests and measures that had long 
been cherished, and the object of many ef- 
forts for their development and utilization, 
were, at long last, furnished the facilities, 
organization and support needed to make of 
them effective instrumentalities. New inter- 
ests and activities were, however, intro- 
duced. The major developments in the hos- 
pitals were: (1) a separate service for the 


study and treatment of patients on admis- 
sion; (2) a separate service for the treat- 
ment of general medical and surgical condi- 
tions; (3) infirmaries for the chronically 
enfeebled, physically and mentally; (4) sep- 
arate provision for the tuberculous; (5) 
segregation of epileptics; (6) enlargement 
of the medical staff, and the appointment of 
consultants and attending specialists; (7) 
establishment of laboratories; (8) facilities 
and organization for physiotherapy, and for 
occupational and recreational therapy; (9) 
training of attendants and nurses and ad- 
vances in the personal attention to patients ; 
(10) medical staff organization and educa- 
tion, and the introduction of new concep- 
tions and methods in clinical psychiatry; 
(II) extension of service to the mentally ill 
outside the hospitals. 

At that time a widely prevalent belief was 
held that mental illness was, in most in- 
stances, ushered in by an acute phase, and 
that most cases could be cured or prevented 
from becoming chronic if brought under 
treatment in that phase. This was the reason 
for the importance attached by the editor of 
the JouRNAL to “the requirements of the 
recent insane.” It had already been noted 
in the reports from the hospitals in 1893 
that the direction of improvement was to- 
ward the establishment of separate services 
for “acute cases.” The provision reported va- 
ried from “‘one ward on each side” to specially 
designed separate buildings. The following 
year, 5 hospitals reported the establish- 
ment of separate “hospitals for acute cases.” 
Similar reports appeared from year to year 
in increasing number. Some mentioned “re- 
ception services,” others “services for acute 
cases.” They were designed as an admission 
service for all cases, and the retention for 
varying periods of those in which particular 
study and treatment were indicated. They 
were furnished with special equipment and 
a larger proportion of physicians and nurses 
than the rest of the hospital. They consti- 
tuted a great advance though most of them 
were too small, and some hospitals reported 
that the average time in the reception ser- 
vice was five days. In a few the capacity was 
augmented by “open air treatment” by 
means of tents and wood and glass one story 
pavilions. “Gratifying results” were re- 
ported, especially for disturbed cases and 
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for the agitated depressed; sleep, appetite 
and weight improved, and the disturbed 
were quieter. Open air treatment for such 
cases is employed in Europe more than in 
this country and is undoubtedly very bene- 
ficial. 

Separate services equipped and organized 
after the pattern of general medical and 
surgical hospitals, contributed distinctly to 
the hospitalization of the asylums. A paper 
at the meeting of the Association in 1895 
entitled Medical Work in the Wards of 
Hospitals for the Insane helped to excite 
interest, and references to the establishment 
of “sick wards” and, in some instances, to 
separate hospital buildings became quite fre- 
quent in the semi-annual reports. One re- 
port expressed much satisfaction in having 
“one of the most modern hospital buildings 
in the United States.” Surgery had been 
practiced to a very limited extent in the 
asylums, and restricted almost entirely to 
emergency operations. There were no prop- 
erly equipped operating rooms. A few sur- 
geons had, from time to time, been given an 
opportunity to ascertain what could be ac- 
complished by operations in the treatment of 
epilepsy, and remarkable results were pub- 
lished. Gynecological operations were un- 
dertaken in the treatment of various forms 
of mental disorders to such an extent that, 
in 1892, the Association passed a resolution 
condemning the indiscriminate resort to 
ovariotomy which a few surgeons considered 
a means of cure. When, however, appropri- 
ate operating rooms were provided, much 
needed surgical attention became a standard 
form of service by well qualified visiting 
surgeons. Papers based on this work began 
to appear in the programs of the Associa- 
tion, and in 1808 the subject of the presi- 
dent’s address was Surgery among the In- 
sane in Canada. A paper of some signifi- 
cance, perhaps, was on Limitations of Sur- 
gery in the Insane by Dr. William J. Mayo 
in I9OI. 

“Airy and clean infirmaries’” were listed 
among the improvements mentioned in the 
JourRNAL in 1897. This form of provision 
for chronic deteriorated and enfeebled pa- 
tients had, with increasing frequency, been 
mentioned in the half-yearly reports since 
1893, and even earlier. It supplied means 
for a great advance in the care of this class 


of patients. In fact, this form of service is 
performed in the hospitals for the mentally 
ill in a manner which is not excelled, if 
equalled, anywhere else. Particular atten- 
tion to segregation of tuberculous patients 
also began to be referred to in the semi- 
annual reports in 1897. “Open air treat- 
ment” in tents and one story wood and glass 
pavilions was reported by one of the hos- 
pitals in 1900, and this plan was adopted by 
several other hospitals. In 1903 a report of 
the erection of a specially designed building 
was received. This type of provision was 
pretty generally adopted. The problem is, 
however, difficult, owing to the necessity of 
classification of a variety of mental types and 
the inability of so many of the patients to 
cooperate; and, though considerable prog- 
ress had been made, it has in many places 
not yet been satisfactorily solved. The segre- 
gation of epileptics was receiving attention 
in the hospitals, and separate institutions 
for this class of patients were also being 
established. 

In 1896 it was noted in editorial comment 
on the half-yearly reports that “the present 
summary is an almost unbroken record of 
medical progress.” The appointment of 
medical interns was adopted at this time, 
and several hospitals reported that the num- 
ber of assistant physicians had been in- 
creased. In 1893 an Oregon hospital re- 
ported the appointment of two consulting 
physicians, and in the following year, when 
a Kentucky hospital reported the appoint- 
ment of a gynecologist as consultant, the 
JourNAL hailed it as “an upward and for- 
ward step.” In that year also a Pennsyl- 
vania hospital announced the appointment of 
6 consultants in various branches of medi- 
cine. This received considerable commenda- 
tory notice in the medical press, and ap- 
pointments of this character soon became a 
standard practice. In 1890 a paper entitled 
A Plea for Ophthalmic Work in Institutions 
for the Insane at the meeting of the Asso- 
ciation may have contributed to exciting 
interest in provision for systematic attention 
to the eyes of the patients in the hospitals. 
In 1896 a state hospital reported the ap- 
pointment of an ophthalmologist to spend a 
day a week at the hospital for the purpose 
of ascertaining ‘“‘to what extent mental dis- 
eases are due to eye troubles.” In the ardor 
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of exploring a new field some of the ophthal- 
mologists, like some of the surgeons, were 
soon convinced that many of the recoveries 
from mental illness which they witnessed 
were accomplished by their ministrations. 
This was apparently the beginning of atten- 
tion to the patients’ eyes which is now stand- 
ard practice in every well organized hospital 
for the mentally ill. In 1895 one of the 
hospitals reported that authorization had 
been given to employ a dentist for one day a 
week. It was in this way that the well or- 
ganized dental service which is now consid- 
ered essential had its beginning. It received 
a distinct stimulus from the published re- 
ports of a few observers, of remarkable cures 
of mental illness by the extraction of in- 
fected and other teeth. Although a woman 
physician was appointed on the staff of a 
Maine hospital in 1872, when Dr. Eleanor 
McAllister was appointed at the Buffalo, 
New York, state hospital in 1890 such an 
appointment was considered novel and ex- 
perimental. The subject was discussed at 
meetings of the Association, and reports of 
appointments, which began to be frequent, 
were usually accompanied by comments such 
as ‘‘amply vindicated,” “indispensable.”” The 
enlargement of the medical staffs, and the 
appointment of consultants and attending 
specialists, made a definite contribution to 
the advancement of the physical study and 
treatment of the patients, and to the devel- 
opment and effective use of the new facili- 
ties. The JourNAL oF INSANITY acclaimed 
it as “a movement of great value and impor- 
ance.” 

At the time of the fiftieth anniversary very 
few of the hospitals for the mentally ill had 
been provided with laboratories of any kind. 
A start had been made, however, at a few 
places. In 1896 the JouRNAL or INSANITY 
noted that “a movement for mortuary build- 
ings and laboratory equipment” was dis- 
cernible in the semi-annual reports. Inter- 
est seemed to be directed principally to 
neuropathological work. In 1897 it was re- 
ported that a course for the training of pa- 
thologists for the Michigan state hospitals 
had been established by the department of 
pathology of the university. The semi- 
annual reports of that year contained refer- 
ences to 12 laboratories, for one of which a 
well equipped separate building had been 


provided. It was noted by the editor of the 
JourNAL that the reports indicated that the 
laboratory work seemed to be “diverted 
from pathological investigations to the study 
of clinical manifestations of disease.” This 
he considered to be “a healthy mark of the 
desire to expend the greatest effort upon the 
individual patient.” How elementary clini- 
cal laboratory studies were at that time is 
illustrated by a report in 1899 that “a sys- 
tematic examination of the urine of all cases 
admitted” had been introduced. The estab- 
lishment of laboratories and the appointment 
of pathologists were soon of frequent occur- 
rence in the reports. The proceedings of the 
Association contained in increasing numbers 
communications relating to laboratories and 
to studies which had been pursued by means 
of them. In 1916 a Committee on Patho- 
logical Investigation, consisting of Dr. 
Southard, Dr. Meyer and Dr. Hoch, was 
appointed by the Association ; also a commit- 
tee to provide a scientific exhibit at the 
meetings. 

The introduction of various auxiliary ser- 
vices, and the activation and development of 
some already in operation, contributed much 
to the advancement of the treatment of the 
patients. Hydrotherapy, in various forms, 
had from an early period been employed in 
the treatment of. the mentally ill. About 
the time of the fiftieth anniversary, however, 
improved equipment had been devised, and 
reports of its installation and use began to be 
received from the hospitals. Much interest 
and great expectations were manifested. In 
a discussion of hydrotherapy at the meeting 
of the Association in 1893, a speaker re- 
marked that “we are waking up to the idea 
that we must do more in the way of thera- 
peutics for mental disorder.” Reports from 
the hospitals contained such statements as 
that results would be obtained that “would 
have been impossible to get by the old 
method of treatment.” Others referred to 
“remarkable results from the hydrothera- 
peutic department,” or they reported, “We 
depend more and more on the systematic use 
of the hydrotherapeutic and electrical equip- 
ment.” Painstaking observations were made 
of the effects in cases of advanced deteriora- 
tion. “Improvement as wonderful as it was 
unexpected” was obtained in cases of gen- 
eral paresis. Special attendants were em- 
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ployed for this treatment, and for massage. 
Static electricity was used “in appropriate 
cases with gratifying results,” also other 
forms of electricity. The introduction of 
X-ray for diagnostic purposes was men- 
tioned in the reports in 1907. The installa- 
tion of continuous flow baths, and their use 
in the treatment of excited patients, were re- 
ported by one of the hospitals in 1898. It 
was, however, not until after the advent of 
the twentieth century that this form of treat- 
ment began to be referred to in more of the 
semi-annual reports. Comments at first 
varied from “in an experimental stage in 
this institution” to “fulfilled all expectations 
in treating excited patients.” A marked re- 
duction or the abandonment of hypnotics 
was mentioned in many reports, and, in 
some, that mechanical restraint had been al- 
most or altogether dispensed with. Papers 
on the subject were presented at the meet- 
ings of the Association and there was much 
discussion. 

When, at the close of the eighteenth cen- 
tury, “moral treatment” began to replace the 
neglect and harsh measures to which the 
mentally ill were at that time habitually sub- 
jected, much reliance was placed upon occu- 
pational and recreational measures. Their 
value was universally recognized. In the 
early hospitals, which were comparatively 
small, and before the machine age, hand- 
crafts were widely engaged in by the general 
population, and it was possible to employ 
the patients in a variety of these crafts and 
in recreational activities. At the time of the 
fiftieth anniversary, however, there was 
much idleness in the hospitals, though vary- 
ing numbers of the patients were employed 
in the maintenance industries. No syste- 
matic effort to overcome the apathy and re- 
sistance which prevailed had, however, been 
undertaken, and only patients who possessed 
a considerable degree of spontaneity and will- 
ingness participated. About this time, how- 
ever, a movement for the extension of hos- 
pital industries in which patients could be 
employed began to be indicated in the semi- 
annual reports. In 1891 a hospital in the 
far south reported that an “industrial shop” 
had been established, and in the following 
year a similar report was received from a 
New York state hospital. Other references 
appeared occasionally, and in 1897 an in- 
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structive and stimulating paper by Dr. G. 
Alder Blumer, entitled Industrial Employ- 
ment of the Insane, in which he described 
the extensive employment of patients in 
newly established industries at the Utica, 
New York, state hospital, contributed much 
to exciting interest and pointing the way. 
References to an increasing proportion of 
patients employed and to the establishment 
of workshops, frequently in separate build- 
ings, appeared in the reports. The JournaL 
noted that “work as a therapeutic agent is 
receiving more attention.” Years before, 
physicians and managers of hospitals for the 
mentally ill were aware that systematic en- 
couragement and training would reclaim to 
wholesome activity many patients who were 
so apathetic and resistive that they re- 
mained in idleness. Demonstrations in small 
groups had, here and there, been under- 
taken by some interested physician, head 
of a hospital industry, supervisor or nurse. 
These, though not without influence, had 
usually been temporary and remained local- 
ized. Now, however, the introduction and 
extension of hospital industries were at- 
tended with instruction and training. In 
1904 one of the hospitals reported the estab- 
lishment of an “Industrial School.” Other 
reports soon after contained such references 
as the employment of an “industrial teacher,” 
an “effort to educate patients in occupational 
industries,” “systematic efforts to educate 
the younger cases of dementia przcox,” 
“indolent, sluggish, apathetic patients ... . 
being taught employment,” and other such 
indications of an intention to transform the 
maintenance industries of the hospitals into 
a positive, constantly operative, therapeutic 
agency. The first reference to a teacher of 
“arts and crafts” in a public hospital ap- 
peared in the semi-annual reports in 1909. 
Other reports soon followed, frequently con- 
taining details as to the crafts engaged in, 
the number of patients participating, the 
number of instructors, etc. In 1912 a hos- 
pital in which a woman physician had, be- 
fore 1903, organized a class for the rehabili- 
tation of idle women, reported that during 
the year, the number of patients in the “in- 
structed classes” had increased 25 per cent 
and that 6 “special attendants” were em- 
ployed as instructors. The activities included 
physical exercises and a school at which com- 
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mon school subjects were taught. Two or 
three other hospitals also mentioned such a 
school in their reports. At one of them 100 
patients attended. Such schools were highly 
regarded in the early hospitals. Dr. Brigham 
of Utica, New York, state hospital, in 1843 
recommended manual employment for the 
chronic and mental for the curable. The 
first instructors in the new arts and crafts 
classes in the hospitals were attendants who 
showed some aptitude, and in some instances 
were enabled to obtain instruction in crafts. 
In IQII a course in occupational therapy for 
attendants and nurses was given at the Chi- 
cago School of Civics and Philanhropy. 
Some attendants, from hospitals far and 
near, were given an opportunity to attend 
this, which may be considered to mark the 
beginning of the present system of occupa- 
tional therapy by trained instructors. 

In 1912 several papers on the subject were 
presented at the meeting of the Association, 
and a committee was appointed to survey the 
hospitals and report on the occupational and 
recreational measures employed. The com- 
mittee reported that at 4o per cent of the 
hospitals “willing workers” only were em- 
ployed, and that at 60 per cent a special 
effort was made to induce unwilling patients 
to participate. They considered that “‘diver- 
sional occupation, systematically and scien- 
tifically applied marks the standing of a hos- 
pital, and that, if neglected or omitted, the 
patients are not receiving the most modern 
care and treatment to which they are en- 
titled.” The term “diversional occupation” 
was later discarded as it was recognized 
that for mentally ill patients occupation had 
a much more constructive purpose than to 
provide diversion. The committee proposed 
a plan of encouraging the advancement of 
occupational therapy in the hospitals by 
means of a rating system by the Association, 
and an award. It also proposed that the 
hospitals be invited to exhibit at the meet- 
ings and that prizes be given. In 1915 it was 
reported that 80 departments had been estab- 
lished in 27 states and that 34 had partici- 
pated in exhibits. Two books on occupa- 
tional therapy by members of the Associa- 
tion were published in 1915. 

Provision for recreation had not been 
neglected in the early hospitals. A weekly 
dance at least was universal. By the time of 


the fiftieth anniversary, however, some of 
the former means of entertainment had been 
outmoded and discontinued. The hospitals 
had grown larger and a greater degree of 
organization was considered necessary. In 
1896 the half-yearly reports contained ref- 
erences to the erection of several recreation 
halls, in most instances as separate buildings. 
In later reports provision for such games as 
bowling, basket-ball, and for a swimming 
pool was mentioned in a few instances. The 
introduction of ‘‘physical exercises” was oc- 
casionally reported. In 1911 the employ- 
ment of two full time physical directors was 
reported by one hospital, and in the follow- 
ing year another hospital reported the em- 
ployment of two women to entertain the 
patients. A few hospitals reported ‘“‘sum- 
mer cottages” located at some distance from 
the hospital, usually near a lake or river, at 
which patients, usually convalescents, were 
given an opportunity to spend varying 
periods. These were evidently highly valued 
and contributed much to the benefit of the 
patients. The first report of the installation 
of a moving picture apparatus was received 
from a Maine hospital in 1912. Several re- 
ports referred to libraries for the patients, 
in a few instances to a reading room, and 
in two or three to the appointment of a 
librarian. Evidently interest in recreational 
therapy, especially in connection with occu- 
pational therapy, was somewhat quickened 
during this period. The references in the 
reports, however, failed to reveal much 
advancement. Some of the measures re- 
ported seemed rather fantastic. Sliding 
down a circular fire escape was reported as 
a therapeutic activity and “many of the pa- 
tients have stated that they can trace their 
first steps toward recovery to the unwonted 
sensation.” A “tank and chute” were con- 
structed at a hospital, as it was thought that 
the “shock” of sliding down the chute and 
plunging into the tank “will have beneficial 
results.’”’” This seems like a reversion to “the 
bath of surprise.” 

Of all the advances in this period, none 
contributed so directly and extensively to 
the general welfare and care of the patients 
and to the hospitalization of the asylums as 
the introduction of systematic instruction 
and training of the attendants and nurses. 
The maintenance of a satisfactory attendant 


se 
ah 

let 

| 418 

pa 

thi 

su 

of 

| 

at 

m: 

Ne 

pli 

ni 
scl 

th 

ce] 

di: 

in: 

of 
we 

fir 

for 

to 

mt 

on 

Ne 
act 

pa 

its 

“d 

bre 
the 

ho 

col 

scl 

bo 

| asi 

| sid 

In 

it 

Gr 

the 

Su 

in 
sta 

ph 

otl 

pat 

po 

pit 


ne of 
been 
pitals 
‘ee of 
y. In 
1 ref- 
sation 
dings. 
1€S as 
wming 
The 
AS OC- 
1ploy- 
was 
llow- 
e em- 
n the 
“sum- 
from 
rer, at 
were 
irying 
valued 
of the 
lation 
ceived 
‘al re- 
tients, 
1, and 
of a 
itional 
occu- 
‘kened 
in the 
much 
sliding 
ted as 
he pa- 
» their 
vonted 
e con- 
at that 
te and 
1eficial 
“the 


, none 
ely to 
atients 
ims as 
‘uction 
nurses. 
endant 


WILLIAM L. RUSSELL 93 


service in a hospital for the mentally ill has 
always been one of the most difficult prob- 
lems. A New York state commission in 
1873 reported that some mistreatment of 
patients by attendants was unavoidable. All 
that could be done was to provide vigilant 
supervision and discipline. The possibility 
of improving the service by means of in- 
struction and. training had been considered 
at many hospitals and attempts had been 
made by means of manuals and _ lectures. 
Nothing of permanent value was accom- 
plished, however, until the Nightingale 
movement and the establishment of training 
schools for nurses at the hospitals for gen- 
eral medical and surgical services showed 
the way. It was evident that, to be ac- 
ceptable to candidates, the application and 
discipline required in a systematic course of 
instruction and training must be a means 
of social and economic advancement. This 
was discerned by Dr. Cowles of McLean 
Hospital, and when in 1882 he organized the 
first training school for nurses at a hospital 
for the mentally ill, the course was directed 
to preparing nurses for practice in the com- 
munity as well as in the hospitals. The sec- 
ond school was established at the Buffalo, 
New York, state hospital in 1883. It was, 
according to the JoURNAL oF INSANITY, a 
paper by Dr. Grainger of that hospital and 
its discussion by Dr. Tuttle of McLean, that 
“did so much to admonish and exhort the 
brethren” that it gave the first impetus to 
the establishment of training schools in the 
hospitals for the mentally ill throughout the 
country. In 1892 it was reported that 19 
schools had been established. In one report 
it was stated that “the success of the school 
both in furnishing superior nurses for the 
asylum, as well as for the public needs out- 
side of the asylum, is now fully established.” 
In 1896 the JourNAL declared that “to-day 
it is a poor hospital that does not have one.” 
Great interest and hope were indicated by 
the references in the semi-annual reports. 
Such comments as “efforts are well repaid 
in the increased efficiency of the nursing 
staff,” “a noticeable effect in stimulating the 
physicians and nurses to greater effort,” and 
others relating to the benefit derived by the 
patients, were frequently noted in the re- 
ports. The schools were a purely intrahos- 
pital development. No special organizations 


nor boards, and no influx of educated and 
refined women as students, such as occurred 
in connection with the introduction of nurse 
training for the relief of the sick and surgi- 
cal cases in general hospitals, had a part in 
bringing a similar boon to the mentally ill. 
Until adequately qualified graduates became 
available, it was necessary for the physicians 
of the hospitals to organize the courses and 
give the instruction. In many hospitals much 
of this task, especially the practical training 
of the women, was performed by a woman 
physician. As the primary object was to 
build up an instructed and trained organiza- 
tion for the care and nursing of all the pa- 
tients, it was necessary to adjust the courses 
to the varying abilities of those admitted. 
Wherever schools were well organized and 
maintained, this object was, in varying de- 
gress, accomplished. Men as well as women 
were admitted to the courses, and some of 
the hospitals were enabled to fill all their 
supervisory and charge positions with grad- 
uates. Graduates and students manned the 
more active services. Women were em- 
ployed on the wards for men. The night 
service was greatly improved, and eventually 
in some hospitals half of the total ward 
personnel consisted of graduates. 

Nursing and the training schools were 
the subject of a number of papers and dis- 
cussions at the meetings of the Association. 
The courses were at first extremely ele- 
mentary, and it was considered advisable 
to make an attempt to establish minimum 
standards. In 1893 a committee of the Asso- 
ciation was appointed to study the situation 
and prepare a manual. Little was accom- 
plished, however, at that time. A report of 
the committee in 1899 advised that “ an 
elastic course rather than definite standardi- 
zation” was preferable at that stage of the 
development. There were at that time 50 
schools. In 1907 another committee made an 
extensive, well considered report. Minimum 
standards as to age and qualifications for 
admission to the courses were recommended. 
A syllabus of a two year and a three year 
course was presented. The latter was ad- 
vised, with at least eight months to be given 
at a general medical and surgical hospital. 
A preliminary course of four months was 
recommended, to be devoted to study and 
instruction and to practice directed entirely 
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to training. It was proposed that a list of 
approved schools should be prepared by the 
Association, the diplomas of which should 
be accepted by all the hospitals as evidence 
of graduation. This Committee on Nursing 
has been continued by the Association, and 
is constantly endeavoring to advance thie 
care and nursing of the mentally ill, for 
which adequate qualification by means of 
special instruction and training is now con- 
sidered indispensable. This development in 
the hospitals originated and had, in many 
places, made great progress before regula- 
tion and control of nursing and nurse edu- 
cation were assumed by the states. It seems 
hardly possible that such a development 
could have been accomplished or even un- 
dertaken if the views and administrative con- 
trol adopted by the states had, at the time, 
been operative. How state direction and 
control have affected the attainment of the 
primary object for which the schools were 
established is a question that could be dis- 
cussed only by extending this paper far 
beyond the limits of the transitional period 
to which it relates. It is known, however, 
that many of the hospitals have discontinued 
or greatly limited the training of attendants 
and nurses as originally undertaken. 

The crowning advancement of this period 
in the hospitals was in clinical study and 
treatment, staff organization, and in educa- 
tional and scientific interest and work. The 
additional facilities, the enlargement of the 
medical staffs, and the improved nursing ser- 
vice, all contributed to what the JouRNAL oF 
INSANITY noted in the semi-annual reports 
as “work in perfecting clinical care and 
study.” Papers based on clinical observa- 
tions and studies began to appear in increas- 
ing numbers in the programs of the Asso- 
ciation and in current publications. A paper 
on The Seminary Method in Asylum and 
Hospital Work by Dr. Cowles, and another 
on Journal Clubs by Dr. Henry Hurd read 
at the 1890 meeting, were among the earlier 
indications of awakening interest and effort. 
In 1897 the semi-annual report from the 
Worcester, Massachusetts, state hospital 
contained a brief account of the reorganiza- 
tion of the medical service, and of the meth- 
ods of order and thoroughness which had 
been introduced there. In the following year 
a Michigan and a New York state hospital 


reported an advance in staff organization 
and in methods of clinical work. Similar re- 
ports from other hospitals soon followed 
with such references as the introduction of 
“clinical notes in all acute cases,” “all 
cases are worked up in great detail.” One 
hospital in 1900 reported “a careful psycho- 
analysis in every case admitted,” having per- 
haps at that early stage anticipated the long 
desired ‘“‘short procedure.’ Another hospital 
reported the establishment of the position of 
psychotherapist. Such details in the reports 
as the appointment of ‘“‘a medical stenogra- 
pher,” typewritten records, the adoption of 
a vertical filing system or loose-leaf binder, 
staff conferences, enlarged libraries and jour- 
nal files, and others, were constantly recur- 
ring evidence of the awakened interest and 
lines of progress. In 1899 a paper on Clini- 
cal Psychiatry was read at the meeting of 
the Association by Dr. Cowles and discussed 
by Dr. Meyer. A noteworthy step forward 
was made when, in 1907, the appointment 
of a director of clinical psychiatry was made 
at the United States Government Hospital 
at Washington, and in the following year 
when Dr. George H. Kirby was appointed 
clinical director at the Manhattan State 
Hospital. In 1909 a Committee on the Sta- 
tus of Medical and Scientific Work in the 
Hospitals of the United States and the Prov- 
inces made an important report to the 
Association. 

“Gratifying tokens of progress on scien- 
tific lines’”’ were noted by the editor of the 
JouRNAL in the semi-annual reports of 1898. 
In 1895 a suggestive communication on The 
Organization of Hospitals for the Insane, 
in regard to scientific work, by Dr. W. L. 
Worcester was published in the JourNAL. 
In 1896 the Pathological Institute of the 
New York State hospital service, for re- 
search and educational purposes, was estab- 
lished. The Michigan Psychopathic Hospital 
was established at the University in 1901, 
and the Phipps Psychiatric Clinic at Johns 
Hopkins Medical School and Hospital in 
1908. Several other developments for scien- 
tific and educational work in psychiatry 
which have since gone on to great produc- 
tivity originated or gained their first mo- 
mentum in this transition period. The re- 
ports from the hospitals also, from time to 
time, contained references to scientific inves- 
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tigations and contributions to the literature 
and to projects for the education of mem- 
hers of the staff, medical students and physi- 
cians in the community. 

Various circumstances and many indi- 
viduals contributed to the advancement of 
clinical and scientific work in the hospitals 
in this period. It seems appropriate, how- 
ever, to refer particularly to the remarkable 
influence and work of Dr. Adolf Meyer. He 
is best known to the present generation as 
a profound thinker and a scientific student 
and teacher. It should be remembered, how- 
ever, that during the first 16 years of his 
career in America he was actively engaged 
in the service of the state hospitals in three 
states. He was appointed pathologist at 
Kankakee, Illinois, in 1893, when the Asso- 
ciation was on the eve of completing its 
first 50 years. He went to the Worcester 
state hospital as pathologist in 1896, and 
to the Pathological Institute of the New 
York state hospitals as director in 1902. 
Dr. Meyer saw, however, he told a meeting 
of hospital superintendents in New York, 
that “a special pathologist in a hospital for 
the insane was a poor remedy for that which 
was actually needed.” In one of his reports 
at Worcester he said that he “was not satis- 
fied with a scientific department simply, 
grafted somewhere in the traditional asy- 
lum,” but he sought “the growth of the whole 
hospital idea in conformity with the prin- 
ciples of modern medicine... . . hear 
only with regret comments on the ‘patholo- 
gist’s department,’ when the general effi- 
ciency of the hospital work should be con- 
sidered, of which that department is only a 
valuable branch if the work of the hospital 
generally furnish the soil and atmosphere 
and needs.” This principle guided his plan 
of action wherever he was, and he estab- 
lished something which raised the medical 
standard of the whole hospital and grew 
and radiated far beyond that in which he 
was located. In the short time he was at 
Kankakee he organized the staff for clinical 
work and gave them courses of instruction. 
He gave a five week “summer course in 
nervous and mental disease” to which the 
physicians of other hospitals were invited, 
and he was instrumental in the establish- 
ment of the Association of Assistant Physi- 
cians which continued active until replaced 


by other organizations. At Worcester the 
medical staff was enlarged and the clinical 
service reorganized. He was virtually clini- 
cal director. When he came to New York, 
he advised the superintendents, in an ad- 
dress on his aims and plans for the Insti- 
tute, that “division of the work into prac- 
tical routine and into scientific work would 
tend to create corners that were never swept 
.... 1 must emphasize over and over 
again,” he told them, “that an improvement 
in medical standards will show in what one 
sees done and expressed in the average 
case.” He started by spending a week at- 
each of the hospitals during which, by con- 
ferences, clinics, ward rounds and consulta- 
tions, he revealed to the physicians how 
much richer and more interesting their field 
of work was than they had previously 
thought. He taught them an orderly system 
of examination of their patients and of re- 
cording and utilizing their observations. He 
gave courses at the Institute, trained men 
for clinical and laboratory work and co- 
operated in developing this work in the 
hospitals. Much more he did that completely 
transformed the character of the clinical and 
scientific work. It is not surprising that, 
at the headquarters of the American Expe- 
ditionary Force in France in 1918, the psy- 
chiatrists from the New York state hospitals 
could be identified by the character of the 
reports received from them. Many physi- 
cians came under the instruction and influ- 
ence of Dr. Meyer during the period of his 
work in the state hospitals, and they car- 
ried with them wherever they went the prin- 
ciples and methods they had learned from 
him. It is impossible to estimate the breadth 
and value of his influence in the advance- 
ments of this transitional period. Such com- 
ments in the semi-annual reports from the 
New York state hospitals as “special im- 
petus” to the medical work, “studies along 
the lines suggested by Dr. Meyer,” “individ- 
ual attention to patients and the thorough- 
ness with which examinations are made,” 
are informative. Also the following from a 
Vermont hospital when Dr. Meyer was at 
Worcester and Dr. Hoch at McLean Hos- 
pital: “The medical work has been reor- 
ganized after the plan of McLean and 
Worcester” ; and from an Arkansas hospital 
in 1911: “The system of examining and 
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record keeping is patterned after that of New 
York and Illinois.” 

In 1893 and 1894 the after care of patients 
on visit or discharged from the hospitals, 
and the boarding of the mentally ill in fami- 
lies, were subjects of papers and discussions 
at the meetings of the Association. The 
American Neurological Association was also 
interested and appointed a committee on 
after care in 1894. In 1898 a joint commit- 
tee of the two Associations was formed. 
Little was accomplished, however, until 1906 
when the New York State Charities Aid 
Association inaugurated an assistance plan. 
In 1911 a physician to have charge of after 
care was appointed in Maryland. Laws per- 
mitting the release of patients on parole 
were passed in several states, and the half- 
yearly reports contained references to the 
adoption of the practice and to the fact that 
it had “proven to be very beneficial” and 
“satisfactory.” In order to maintain super- 
vision of patients on parole, out-patient 
clinics were established. This may be con- 
sidered the first step toward the extension 
of the service of the hospitals into the com- 
munity. The Boston Dispensary opened a 
service for the mentally ill in 1898. It was, 
however, not until 1904 that the semi-annual 
reports began to contain references to such 
services established by the hospitals. In 
1913 three papers on the subject were pre- 
sented at the meeting of the Association. In 
connection with the parole system some of 
the hospitals adopted the practice of detail- 
ing nurses to visit patients at their homes 
and to attend at the out-patient clinics. This 
was the beginning of the social service sys- 
tem which has since assumed large dimen- 
sions. In 1916 a stimulating paper on social 
service was read at the meeting of the Asso- 
ciation by Dr. Kline, commissioner of men- 
tal health of Massachusetts. In 1917 the 
Smith College course for social workers was 
established. Although the practice of send- 
ing nurses to transfer patients to the hos- 
pitals had been adopted in New York in 
1902, investigation in 1910 revealed that 37 
per cent of the men and Io per cent of the 
women admitted to the state hospitals had 
been previously confined in jails or police 
stations. The responsibility for temporary 
care pending admission to the hospitals was 


thereupon transferred by law from the wel- 
fare authorities to the medical health officers. 
This practice was later adopted in some 
other states. The admission of patients to 
the hospital, without the delay of cumber- 
some and often unnecessary and detrimental 
legal proceedings, was facilitated by the pas- 
sage of laws permitting patients who were 
competent to make their own applications. 
This form of admission was apparently prac- 
ticed in 1894. In some states only privately 
supported patients were accepted in this 
way, and in one the law required a certifi- 
cate of two physicians that the patient was 
“not insane.”’ Another development directed 
to obtaining earlier and better treatment of 
the mentally ill, and at the same time to 
making better provision for psychiatric edu- 
cation and research, was the establishment 
of psychopathic departments or hospitals in 
connection with general hospitals and medi- 
cal schools. The annual address by Dr. 
Frederick Peterson at the meeting of the 
Association in 1899 was on that subject, and 
at that and at several other meetings during 
the following ten years several other papers 
were presented. The JoURNAL oF INSANITY 
in 1904 published a very extensive presenta- 
tion containing descriptions and drawings 
of psychopathic wards, pavilions and hos- 
pitals by Dr. L. Pierce Clark and Alan 
Montgomery, architect. In 1903 the New 
York State Commission in Lunacy an- 
nounced a policy of development consisting 
of hospitals for acute cases in the populous 
areas and of institutions of the village or 
colony type in the suburbs of cities and other 
less populous areas. This policy was, how- 
ever, not adhered to. 

The period was very fertile in projects 
for the better understanding and manage- 
ment of the problems of mental illness. 
Some of the more important, not already 
mentioned, related to the criminal insane 
and medical jurisprudence, immigration, 
uniform statistics, psychiatric education in 
medical schools, and mental hygiene. By 
discussions, committee studies and reports, 
and by active participation of committees 
and individual members in various projects, 
the Association contributed substantially to 
these and other advancements of great 
importance. 
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In 1894 the Association entered upon its 
second half century with high hopes and 
firm resolve. Within a few years important 
advances in hospital service were steadily 
progressing which, if carried to their fulfil- 
ment, would effect a complete transforma- 
tion. The objective was designated “hos- 
pitalization of the asylums.” Now, at the end 
of a full century, it would seem appropriate 
to consider how far this object has been 
accomplished. An unprecedented fund of in- 
formation is contained in the reports of re- 
markably thorough surveys of the hospitals, 
which have been made recently and are still 
being made. A study of these reports and a 
comprehensive summary by a committee of 
the Association would be a valuable means 
of enlightenment as to the actual situation, 
and of pointing the way to a period of ac- 
celerated progress such as occurred follow- 
ing the first half century. The “better world” 
anticipated after the war should surely be 
one in which skillful study and treatment 
should be as promptly and easily accessible 
to the mentally ill person as to the sufferer 
from any other form of illness; also one in 
which the hospitals should be so organized 
and maintained as to provide the individual 
study and treatment which determine the 


value of any hospital to its patients and to 
the community. 

The president of the Association at the 
fiftieth anniversary meeting considered that 
“much remains to be done in the way of 
enlightening the community in their duty 
to the insane.” This is evidently still unfin- 
ished business. Had the community been 
more enlightened in regard to the nature of 
mental illness and to the requirements of 
study and treatment and of adequate hospital 
administration and service, such a spectacle 
as the governor of a great state making a 
hasty, ill-considered and unwarranted at- 
tack on one of the best of the state mental 
hygiene departments in the country, might 
perhaps have been avoided. Understanding 
of the difference between the character and 
history of administration of hospitals for 
the mentally ill and of other hospitals might 
also have received proper consideration in 
the composition of a commission to investi- 
gate the department and make constructive 
criticisms and recommendations. Never be- 
fore has there been greater need for such 
guidance and leadership as only an organiza- 
tion such as The American Psychiatric As- 
sociation and its members are prepared to 
furnish. 
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CLIFFORD BEERS AND AMERICAN PSYCHIATRY 
ARTHUR H. RUGGLES, M.D., Provipenceg, R. I. 


In considering the advances made in psy- 
chiatry in one hundred years due emphasis 
must be placed upon the work of Clifford 
W. Beers who was born March 30, 1876, 
and died on July 9, 1943. The first edition of 
his book, “A Mind That Found Itself” was 
an autobiography, published in March, 1908. 
Thus, for thirty-five years of his lifetime his 
work profoundly affected American psychia- 
try. His plea for the better care of the men- 
tally ill and his founding of the National 
Committee for Mental Hygiene had the 
definite effect of rallying physicians and lay- 
men toward the better understanding and 
care of mental disease and mental defect. 

The story of Clifford Beers and his work 
for mankind has already been told by himself 
and interpreted by many others, but in a 
brief statement in this centennial number of 
the JourNAL I want only to reemphasize 
the place of Clifford Beers in the history 
along with Pinel, Tuke, the Original Thir- 
teen founders of our own Association, and 
Dorothea Linde Dix. 

Over the past twenty-five years it was my 
privilege to work closely with Clifford Beers 
and to know his innermost hopes and desires. 
His choice of Thomas W. Salmon as the first 
director of the National Committee for Men- 
tal Hygiene was a stroke of genius, and the 
part played by Dr. Salmon in World War 
No. I was an outstanding contribution to 
American psychiatry. 

Each succeeding director of The National 
Committee was always selected by Beers, but 
in their choice he always acceded to medical 
approval. In fact, through the long years of 
our work together Clifford Beers always 
said, somewhat facetiously, “I have sur- 
rounded myself with the leading psychia- 
trists in order that they might keep me well, 
and I have always left psychiatric matters in 
the hands of the profession,” a most fruitful 
and productive dictum to which all might 
well listen in these days when attempts are 
being made by the laymen to direct medi- 
cal care. 

I well remember a visit about twenty years 
ago with a couple who had read “A Mind 
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That Found Itself” and were impressed with 
the needs of mental hygiene. They had ex- 
perienced the effects of bad mental hygiene 
in their own family and were, therefore, 
receptive. I will never forget Clifford Beers’ 
eloquent plea for public education and better 
care of the mentally ill, and for scientific 
investigation into causes and cures. His 
earnestness, his eloquence and his uninhi- 
bited recounting of his own experiences made 
a deep impression, and resulted in a gift to 
The National Committee for Mental Hygiene 
of $100,000 which proved a financial backlog 
of the greastest importance during the years 
of financial depression. 

In 1925 Beers sought me out in New 
Haven to expound a dream which he had 
for an international institute for mental hy- 
giene. We wandered together over the 
famous East Rock area looking for a location 
while he told me of his ambition to have in 
this country, the birthplace of the mental 
hygiene movement, a distinguished mental 
hygiene center, housing a library with 
research opportunities where men and 
women from all over the world could come 
together to work and to plan for a civili- 
zation that would understand better the im- 
portance of mentally healthy individuals, 
groups and nations. Perhaps some day 
seers’ dream of an international center in 
the United States, with its influence spread- 
ing all over the world, may become a reality. 
From such an institute understanding and 
adjustment might emanate that would make 
the future world a better place to live in. 

At the First International Congress, held 
in Washington in 1930, many of us remember 
our friend in the midst of the leading psychi- 
atrists of the world, always scintillating and 
stimulating, going with only a few hours of 
sleep each night, until some of those closest 
to him wondered whether his nervous sys- 
tem could stand the tremendous strain. It 
did, and Clifford Beers and I were again 
together at the Second International Con- 
gress held in Paris in 1937. At the meeting 
of the International Committee Beers was at 
his best, encouraging all the leaders from all 
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nations into a plan of closer cooperation, 
mutual understanding and an effort—which 
was not to be fulfilled—toward world peace. 

Over the years Clifford Beers had tra- 
veled over most of this country and a good 
part of Canada, and had visited the Conti- 
nent and the British Isles. He had made con- 
tacts with professional and lay leaders in the 
mental hygiene field and had spoken at count- 
less gatherings. He seldom prepared his 
speeches and it is regrettable that we do not 
have more of these recorded, but he spoke ex- 
temporaneously with a ready wit, and from 
his own personal experiences he distributed 
the message of better understanding and bet- 
ter care throughout the world, a contribution 
of the very highest significance. 

The years of depression in the 3o’s were 
a great tax tipon Clifford Beers’ stretigth. He 
was afixiotis to itiefease the endowirerit for 
ental health, but met diffieulties on all 
Nothing could dampen his ardor of 
dininish his physi al exertion, hut sure 
that it took its toll in physical wear and tear, 

Clifford Beers was over 40 when he took 
up painting, from which he derived great 
needed relaxation, Without previous train- 
ing he became expert enough to win an award 
at a large amateur exhibition, This delighted 
his immensely and he threw himself into 
his avocation with great enthusiasm, being 
especially able to indulge his hobby during 
his summer vacations which for many years 
he spent at Joyce’s camps, Belgrade Lakes, 
Maine. 

For a number of years Clifford Beers had 
suffered from glaucoma which had caused 
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him a good deal of apprehension, but for 
this he had had the very best care and treat- 
ment, with beneficial results. In the summer 
of 1939 some of those closest to him realized 
that their leader was becoming physically 
fatigued, nervously tense, and apprehensive. 
He could not bring himself at that time to 
take a vacation, but instead worked with 
unusual zeal for the further development of 
the affairs of The National Committee for 
Mental Hygiene. When physical disorders 
became further aggravated he came to me in 
the company of his New York physician, 
Dr. Ralph Banay, seeking a period of rest 
away from the great city and its multitu- 
dinous demands. At that time Clifford Beers’ 
great wotty was that he had fot accom- 
plished eriough duritig his lifetime atid that 
he mitist get back itito the thick of thitigs. 
Vhysical disabilities catised a progressive 
weaktiess and digestive difficulties. Every 
niedical and cate was provided for 
hin but the strain of the years had taken its 
toll and he showed gradually inereasing 
physieal disabilities which resulted in his 
death on July 9, 1943. 

A great man of our generation, and of any 
generation, whose contribution will go on 
for years to come, had passed from us, In all 
Clifford Beers’ career his devoted, under- 
standing and self-effacing wife, Clara L. 
Beers, had been a partner whose contribu- 
tions to her famous husband’s accomplish- 
ments were an important factor, and her 
devotion to him in his last years of illness 
was a lesson in loyal care that we will long 
remember. 


THE RISE TO THE PERSON AND THE CONCEPT OF WHOLES 
OR INTEGRATES 


ADOLF MEYER, M.D., Battimore, Mo. 


Professor Emeritus of Psychiatry, Johns Hopkins University, School of Medicine 


Your warm insistence for a word to the 
centennial number of the JouRNAL must not 
go unheeded. The one hundred years and the 
one hundred volumes leave a fine record, 
which does indeed mark our era as one not 
merely of “having introduced the methods of 
medicine into psychiatry,” as has been said, 
but rather of having found in an honest study 
of “person as unit” a sound and effective and 
scientifically essential gain not only for psy- 
chiatry but for medicine at large, and really 
important beyond medicine for a democratic 
civilization. Hence the title of these notes. 

Before the present war Dutch psychiatrists 
had risen to the call to let judgment and in- 
telligent effort come to their right in an 
actively democratic respect for the person 
and the peoples, before a life-and-death chal- 
lenge would again become the only way out. 
After having had a first World War with a 
worthwhile goal, what we spoke of as making 
the world safe for democracy, we let the 
attempt to do our share in a real living up to 
a sense of obligation be shipwrecked. We 
failed to ask how we came to allow the dis- 
tressing aloofness, and drifted into the 
laissez-faire of orthodox tradition in our 
political and cultural efforts. We may blame, 
in part, the undue trust either in the extreme 
of elemental detail or in a totalitarian grasp 
and power—both leading not only to the loss 
of respect for the dignity of man as a unit, 
but also to the lack of confidence in methods 
created to deal factually with the varied 
wholes of the individual and the groups. But 
our failure also hangs on the fact that our 
culture and language favors less our objective 
experience with and about man than it does 
a false dualism which lays the responsibility 
on a philosophy based on tradition or on 
specific atoms and molecules and more 
minute smallest entities. When we deal with 
human conditions we do not want to operate 
with entities that lack the characters which 
are carried by the dramatis personae. It was 
a misfortune that dogmatic philosophy of 
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l.ocke and Descartes, depending too exclu- 
sively on “sensation by sense-organs,” be- 
littled so much of the essentials of human 
nature and life (such as emotions and pro- 
pensities, and, in French psychiatry, the 
physical and the “moral” for mental). 

Instead of drifting into a morbidly world- 
shy but actually sensation-loving culture, the 
history of the Association and the JouRNAL 
seems to encourage the actual endeavours 
towards a frank pluralism and empirical ob- 
jectivity with an honest respect for the real 
person and group as units. As individual 
and group psychiatry has taught us, this re- 
quires the principle of dealing with individual 
wholes and group wholes including also sub- 
units and their parts, in harmony with good 
sense, science, philosophy and religion: first 
and above all things, good sense, with its 
vigor of hygiene and meliorism and essential 
respect for relations; then second, science as 
intension and extension, with the smallest 
number of assumptions for search and re- 
search and reference to specific systems; 
third, philosophy, as concern for perspective, 
and recognition of a world of synonyms and 
antonyms, but operational principles of inter- 
relations; and fourth, religion as a way of 
trust and reciprocal obligations as well as 
dependabilities in life.’ The hundred years, 
upon which we would like to bestow this our 
present commemoration, have done a great 
deal to allow us to rise to the realization of 
persons with a gain in what we call knowl- 
edge, in the recognition that we should create 
our methods with respect for the facts, de- 
liberately including the facts of man and 
bewaring the indiscriminate using of parts of 
different wholes or factors interchangeably. 

The Thirteen who started our Association 
in 1844 made themselves actively responsible 
for the management, and many for the organ- 

1 As expressed in a summary perspective for the 
1943 Conference on Science, Philosophy, and Re- 
ligion in New York. 
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ization, of the institutions for the care of the 
segregated insane. First calling itself frankly 
the “Association of Medical Superintendents 
of American Institutions for the Insane,” it 
changed its name, in 1893, to that of the 
Medico-Psychological Association,” follow- 
ing the British terminology, so as to broaden 
its membership to include also mere assis- 
tants and outsiders when ‘“‘accomplished” and 
recognized as cognate medical specialists. 
Finally, from 1921, as the “American Psychi- 
atric Association,” it has become broadly 
human, objective as well as subjective, and 
important enough to be consulted at head- 
quarters, whatever they be, in a military 
sense, in the education world, and by those 
concerned with the fundamentals in medicine, 
listened to and “heard in council” for per- 
spectives as well as technical gains, in bring- 
ing clearness and specification into person- 
function in its social setting and not only as 
the nervous system and sense organs. 

A sketch of the history might well be given 
in four phases, of course only partly time- 
separated : 

The first phase, the time of the Thirteen, 
among them the outstanding Samuel Wood- 
ward, Isaac Ray, Luther Bell, Thomas S. 
Kirkbride, Pliny Earle, and Galt—without 
disrespect to the others—united in a respec- 
table orthodoxy (leaving the soul of “it” to 
the tacit multi-denominationalism ). 

The second phase, the preoccupation with 
the brain (a mere word with most) as the 
palpable issue in the disorder, when the 
workers actually looked for new emphases 
and concrete methods having to regulate 
complex organismal wholes, and the rising of 
competition from outsiders after the Civil 
War. 

The third phase, from the nineties up to 
the first World War, with the development 
of search and research by special workers 
unfortunately too often and too far separated 
from the rank and file, but at least closer to 
systematized sense and science of the person. 

The fourth phase, representing the efforts 
of special institutes as well as of independent 
workers in the development of a central 
thought throughout medicine and science and 
life, viz., an understanding for wholes and 
parts which challenges psychosomatic medi- 
cine, despite its archaic name, to rise to a 


pluralism of integrates rather than a totali- 
tarian pretense of psycho-physical dualism. 
The first phase, as represented by the Jour- 
NAL and the Association, was focussed on 
what was for use. It concerned itself chiefly 
with managing and handling the circum- 
stances, but there was also a consideration 
of the likely leading organs and function, the 
brain and the circulation, regardless of the 
fact that neither of these alone “speaks” nor 
really yields the distinctive feature—which 
could not be “seen” in the “organ in trouble” 
in the living, but is really observable only 
with the person as mental-intellectual-and- 
behavioral man alive and in action. All of the 
members had to leave the soul (self-same) 
entity and ethical man out of medical dis- 
cussion in multi-denominational America 
and medicine and by so doing left out what 
is of greatest factual and therapeutic concern, 
namely, the right and necessity to consider 
the whole of man. Luther Bell appointed 
committees on the medicinal management 
and on the “moral” (in the French sense, 
for “mental’’) management of the insane, on 
means of restraint, on medico-legal matters, 
on construction. It was he who insisted on 
considering the patients, yet also discussed 
the epidemics of table-rapping and _table- 
moving, with keen recognition of his mind- 
reading as not having gone beyond what he 
himself really could have thought. Buttolph 
of Trenton discussed, in Volume VI, the use- 
fulness of phrenology, evidently less con- 
cerned with the localization aspect as with 
the recognition of the special capacities or 
faculties and their mutual relations and their 
specifying the uneven factors in the person- 
ality, making for both understanding and use 
towards balance in psychiatric therapy. The 
JoURNAL carried articles on the practical con- 
ditions in American and foreign institutions, 
full medico-legal reports, and some rather 
ardent discussions about restraint and medi- 
caments, as in Volume X, Pliny Earle’s 123 
pages on bloodletting; and most important, 
the agreement on “propositions” of policy 
and plans of the institutions and judiciary. 
There was relatively little about the prin- 
ciples of the process in the patient, beyond 
the furtive attempt to do justice to Luther 
Bell’s suggestion of a special type of disease, 
actually a specific pattern in delirium, with 
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resistance to food and usually rapid decline 
and death, but, if the patient survived, com- 
plete mental recovery. 

The second phase, after the Civil War, 
came with the rise of those developed in and 
returned from the army, who may have 
looked with mixed feelings and attitudes at 
the organized hospitals or institutions. In the 
JouRNAL there come debates over tradi- 
tional culture and the evolution theory (Vols. 
27 and 28), outstandingly critical of Huxley, 
and, as an essay in vitalism and animism, the 
article on the “Animated Molecule” of Daniel 
Clark (Vol. 35). There was also a side- 
glance, in Vol. 34, 1877, at the new com- 
petitor, the Journal of Nervous and Mental 
Disease, which printed in its Volume IV an 
article by Dr. George M. Beard, first entitled 
a “New Theory of the Trance,” but reprinted 
and reviewed in the JoURNAL, as a “New 
Theory of Delusion,” explained in terms of 
events in the life, but with the assumption of 
a sleep-like brain condition of extensive parts 
of the cortex, a rather critical and short 
review. 

But, more important, the second phase 
opened very auspiciously with two long and 
most informing reviews, entering upon de- 
tailed accounts of the study of patients. The 
first (Vol. 23, pp. 330-373) was that of 
Griesinger’s Pathology and Therapy of the 
Psychic Diseases, the second edition of 1862 
in French translation. This text had been 
published in 1845, after only about two years’ 
work under Zeller, and revised in 1862 after 
wide travel and extensive experience in 
pathological anatomy and as internist. The 
German editions of 1845 and 1862 had not 
been noticed. Griesinger is not even men- 
tioned in Pliny Earle’s 1853 visit to Zeller, 
Jacobi, and Roller. Already the 1845 edition 
had given the most space and discussion to 
the psychological problems, sense-derived 
and emotion-and-action-derived, using the 
then new Herbartian system (rather than the 
more human contemporary “anthropologies” 
of Kant and Ideler and others describing the 
life of the individual) despite the rather 
verbal assertions of brain disease. The 
equally excellent account of Henry Mauds- 
ley’s book entitled the Physiology and Pa- 
thology of the Mind (Vol. 24, pp. 336-360) 
belongs also to the best writings, both being 


most thought-provoking formulations for fur- 
ther work, worth being studied even today 
by every worker among the historical reports 
of the period. Both presentations still rest 
on the emphasis on the brain as the center 
of the “pathology.” The “something miss- 
ing” singled out by the anonymous writer of 
the Maudsley review was clearly what today 
we would specify neither as a mystery nor as 
a simple creation out of sense organs or 
special faculties, but as the person, recorded 
in groups of actions and action-tendencies, 
open to observation in its functioning, and 
intelligible as history-in-the-making. 

The actual development in the second 
phase is best represented in the most vocal 
and assertive figure of the period, the editor 
of the JourNaL, Dr. John Purdue Gray, the 
chief of the “insiders” during the years from 
1854 to 1886. It was he who in 1868 ap- 
pointed as pathologist Dr. Edward R. Hun, 
a son of the Albany internist Thomas Hun 
who had contributed, as far back as the third 
volume of the JouRNAL, an excellent but 
simple philosophical introduction. Dr. E. R. 
Hun brought the “progressive instrumenta- 
tion” of medicine (sphygmograph, etc.) into 
what later, however, threatened to lose itself 
in mere “pathology of the brain” of the dead 
house, in the vernacular sense of pathology 
as postmortem material, when in 1872 it 
came under Hun’s_ successor, Theodore 
Deecke, a good abstractor and translator, but 
with his training as microscopist, shy of the 
dynamics of life-events. As for Gray himself, 
there was, on the one hand, his eloquent 
message on ‘‘Mental Hygiene” before the 
International Medical Congress at the 1876 
Centennial, without a vital correlation with 
his orthodox lecture of introduction to the 
students of Bellevue in 1874, focusing on 
supposed brain findings relatively foreign to 
what the physician has to handle. In the 
excellent examination of the assailant of 
President Garfield, at the Guiteau trial of 
1882, there was again the assertion of ex- 
planation of the problem of mental health 
and responsibility by reference to findings in 
the brain in every case of insanity. The 
dramatic feature of this incident was the 
happening on his return to his office after the 
trial, when the “person alive’ in Remshaw, 
a manipulator of a Turkish bath of Utica, 
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shot Gray, the bullet piercing the face merely 
from one cheek to the other without, luckily, 
even smashing the bones. At the same time 
that Gray was priding himself on the nearly 
complete elimination of “‘mental (or shall we 
say human?) causes” in his statistics, he ran 
into this very practical problem of person 
against person. 

As stated above, this second phase of 
the Association is particularly interesting 
through the teaching and literary activity of 
the men risen from and after the war. Ed- 
ward Séguin (1843-1893) lectured at Co- 
lumbia from 1869; William A. Hammond 
(1828-1900) of Surgeon-General fame, in 
1867 wrote a book on medico-legal issues, 
and, in 1883, one on Mental Diseases. The 
same year an unusually broadly trained phy- 
sician and neuroanatomist, E. Spitzka, the 
teacher of Clevenger and Kiernan, published 
his noteworthy book on Jnsanity. It was 
a period of open criticism of the state hos- 
pitals from the representatives of the neu- 
rologists and a few practitioners and re- 
formers and ex-patients. The mutual criti- 
cism reached the high point in the article 
“True and False Experts” by Grissom (Am. 
J. Insan., Vol. 35), which nearly precipi- 
tated a law-suit against the editor of the 
JourNAL. Dr. Gundry’s favoring of the short- 
lived Association for the Protection of the 
Insane and Prevention of Insanity provoked 
Dr. Gray in the discussions of the Association 
(Vol. 38, p. 185-231), and the critical spirit 
rose once more in the noted address of S. 
Weir Mitchell, invited by the Association in 
1894, despite warning. He was a well-mean- 
ing but none too well-informed outsider, a 
Civil War neurologist of first rank and a 
famed practitioner through his blend of “fat 
and blood” and his much more vital person- 
ality, with novels to his name. It had been a 
turbulent period, keeping all the elements 
active on the inside and on the outside of the 
Association, with its climax in 1894, cor- 
rected considerably by the more factual ad- 
dress by Bernard Sachs in Baltimore (Vol. 
53) in 1897. 

The third phase, from 1885 or 1893 on, 
constituted itself with new elements allowed 
to shape themselves as relatively independent 
and active, in special “wholes” and “sub- 
units’: neurology and psychology and psy- 
chiatry. (1) Van Gieson’s Pathological In- 


stitute of the New York Hospitals was really 
a correlation of the sciences, largely detached 
from the hospitals and with clinical psy- 
chiatry left out. (2) Before that, the McLean 
Hospital had developed its laboratories, but 
the clinical side was kept apart in the hands 
of Dr. Edward Cowles and his administrative 
assistants, with Dr. Stanley Abbot as a kind 
of intermediary between the clinical work 
and the laboratory, from 1893 under Dr. 
August Hoch. The laboratory was planned 
and organized science-fashion, by and for 
men trained in Kraepelinian psychology and 
histopathology toward the organized leading 
“whole.” (3) The Worcester Lunatic Hos- 
pital, in spite of its archaic name, kept the 
clinical foundation to the fore, with the 
laboratories as helps, and only “neighborly” 
to the detached sciences, but, with conscien- 
tious respect, putting the clinical center, the 
hospital, clearly in a central position as the 
working center in “search and research,” 
with the patient as person as the leading con- 
cern and frame. A similar development in 
the Sheppard and Enoch Pratt Hospital, 
under Dr. E. N. Brush and Dr. Stewart 
Paton, culminated in Dr. Paton’s textbook. 

It was indeed out of this third type, as 
described in the Presidential Address of 1928 
(Am. J. Psycuratry, Vol. 8) that the hos- 
pitals as entities came to be put in their 
central position, with the opportunity to de- 
velop their laboratories according to capacity 
and need of the workers. Smaller psycho- 
pathic hospitals without too great a load of 
patients assumed the same opportunity to 
develop their possibility of “special wholes,”’ 
to take their correlating lead in more com- 
plete institutes, in which particular develop- 
ments had a chance to start their special 
courses of research when they had the right 
incumbents and means and continuity, till 
their fate could be “rounded off” and yield 
new starts. 

Each of these hospitals, while serving in 
its way a community, with its wards and its 
out-patient department and its social workers 
and investigators, and some of them serving 
teaching, could, according to merit, lift them- 
selves to the development of special depart- 
ments organized for their practical topics and, 
at the same time, with participation of special 
science departments. 

The center will always have to be a well- 
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balanced interest for what presents itself to 
observation and the singling out of the special 
issue furnishing an opportunity to science 
and can feed the practical appetites as well 
at the theoretical hunger, according to the 
talents of the incumbents, for operation of an 
additional more individualistic freedom. 

Already before the first World War, but 
especially during the present fourth phase, 
there arose interest in the preparedness for 
the army, through Dr. Stewart Paton, Dr. 
Pearce Bailey, and especially Dr. Thomas 
Salmon. With the new experience and the 
freedom of those returned from the war, 
Barry Smith and the Livingstons and Sal- 
mon utilized the experience of Dr. William 
Healy with the development of child gui- 
dance clinics based on the still earlier Stanley 
Hall principle of beginning ab ovo, and the 
somewhat ephemeral combination of the IIli- 
nois Child Study Association in the nineties 
through O. Krohn. Moreover, there was the 
hunger in some others for arriving in practice 
with psychoanalysis free from the drudg- 
ery of state hospital responsibilities. 

The ideal of a comprehensive institute of 
mental hygiene, psychiatry, and neurology, to 
form a special group of specially correlated 
sub-units in the Hopkins medical school in 
1929, unfortunately was crushed by the de- 
pression, so that there remained the torso as 
a mere part-satisfaction, instead of the hoped- 
for broad research unit, yet withal a keener 
interest in the spreading of psychiatry into a 
practical perspective rather than dictatorship 
through all of the medical and surgical 
divisions. 

In its way, the entrance of the “person” as 
the essential setting for all medical thought, 
surmounting as far as possible the residue 
of an arbitrarily dualistic culture in the medi- 
cal language, so full of exclusive “‘physical- 
ism” and “mentalism,” frees us of the threat 
of a “psychiatric corner.”” While we may say 
with full right, that the beginning of the 
Association’s century brought the introduc- 
tion of medical perspectives and methods into 
what was to become a broad and yet orderly 
psychiatry (instead of the division only of 
insanity or only of “analysis” ), the funda- 
mental development from the third phase on 
has been the presentation to medicine of the 
concept of the suffering of a person, a concept 


with curative importance for all of medicine, 
and reaching beyond medicine. 

There is the entry of the individual and 
the family drama and the real dynamics of 
what families and human society can hardly 
think of any longer as too personal and too 
subjective to be given and understood. These 
facts and events are of special concern, today 
so clearly an issue that they neither over- 
shadow the physiological and structure-func- 
tional preoccupation, nor tempt one to use 
the latter for concealment of the real facts 
and relations. The traditional urge of the 
physician to keep aloof from ethical implica- 
tions and his cultural hesitation calls not for 
silence but that sense of tact and need of 
preparation that turns the physician-patient 
relation into more than technique, or at any 
rate, a technique and habit of deliberate con- 
sideration. 

What then was the upshot in the basic 
concepts 

Cautious in the urge for a revision of the 
fundamentals and the goal, as would be natural 
in a multi-denominational country bent on the 
cultural status quo, the JouRNAL gathered its 
information about the hospitals at home and 
abroad, and it built up its tenets and stand- 
ards in the east and the center and the far 
west and the south, with plateaus and bursts 
of a not always steady flux or stream. 
Slowly, if not always consciously, in the re- 
visions taking place from time to time, we are 
getting out of the unrealistic dualistic age-old 
splittings of long before Descartes to a frank- 
ness and regard for a pluralistic and dis- 
criminating orderliness. As one sees life and 
reads between the lines of the JOURNAL, one 
always comes back to the growing sense of 
the inadequacy of a science interested only 
in the smallest particles. There is a manifest 
yearning for a science of specifically operat- 
ing integrates or sets of broadly inter- 
dependent differentiates, rather than either 
“casual” combinations of particles or tradi- 
tional dualism, with room for the facts of 
man as a truly non-divisible person alone and 
in groups. The person is the he or she or 
you or I, the unique entity with its lifetime, 
not soul or mind, nor body and mind, but an 
organism “mentating,” with a mentation in- 
conceivable without body. The “surviving 
person” is the function of the survivors, and 
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symbolization the medium and steadily self- 
adapting product of any culture. To be and 
have and hold the biological unit in its time- 
limits favors and demands the respect and 
concern of human actuality including its sym- 
bolization or mentation. 

To do justice to facts essential in our 
human life, for our understanding and oper- 
ation of the forces which we call causation 
and motivation, we have learned to respect 
integrates of special stability and with quali- 
ties of sometimes unassimilable character. 
We do not spend good time and good effort 
on such urges as “squaring the circle” or 
“making mind out of matter.” We are com- 
ing to have a faith that the order we assume 
in our common sense categories is the whole- 
ness of stepwise integrates, 1.e., relative 
wholes, each whole or unit demanding con- 
cepts and methods consistent and necessarily 
specific for its own unique type of wholeness, 
within its operative formula and capacity to 
form specific sets or entities. Each set or 
level of facts has its new features not a mere 
addition from the outside, but a new amplifi- 
cation and recasting of the preceding level 
of integrate so as to constitute entities to be 
respected, even though not completely re- 
ducible to one type of element to be made the 
one “original” particle, disregarding the fac- 
tor of organization. By integrates we mean 
entities of a kind that may not stand un- 
changeable for eternity, but yet have a rela- 
tively enduring stability and may actually 
breed true. They present regularities often 
unpredictable and emergent. “Mutations” 
constitute the regularities which have come 
to modify supposedly eternal “laws.” We 
recognize wholes of intrinsic inherence, not 
explained by the nature of the component 
parts, but with total functions resulting from 
organization. Stable organizations attained 
and maintained are the main concern of the 
sciences, of physics, of chemistry, of biology 
of the vegetative and the animal and finally 
the language-and-history-forming human en- 
tities. It is not just one supreme whole of 
operation that we look to, but the operation 
of interpenetrating interdependent sets of 
wholes, each grade furnishing the foundation 
for new and more intimate blendings, with 
due respect for its remaining a whole itself 
and capable also of becoming a supporting 
sub-unit in larger sociological integrates. 


Such intrinsically determined entities call 
for their own study in their own rights, with 
necessarily specific as well as generally con- 
sistent methods of observation, specification, 
and determination of intrinsic and extrinsic 
characters and relations. The entity man, 
then, has to be treated and studied with re- 
spect to the unique whole of “personhood,” 
with due attention also to his specific needs 
of human physics and chemistry and biology, 
but recognized especially as an entity in 
which a great organizing step has taken place. 
Capacity for symbolization (shared, in vari- 
ous degrees, also with animals) has become 
relatively detached for social exchange (signs 
and language, spoken and finally written and 
printed). This intrinsically new unit of a 
cultural entity, with its supporting anatomi- 
cal and physiological sub-units, has its prag- 
matic independence and requires a scientific 
method adapted to its kind, 7.e., largely deter- 
mined by and dependent on linguistics, and 
using, nonetheless, a common “logic of oper- 
ation.” The science of man the unit and the 
member of social and political super-units, as 
well as sub-units, must work out courage- 
ously the specific principles not realized by 
less specific and less complex wholes, but 
realized with a capacity for choice in the light 
of wish, purpose, and motivations. The social 
unit or person alive or remembered is the 
unit of reference in our specific realms of 
culture and states of symbolization and the 
conditions and obligations of “belonging’’— 
within groups of mutual responsibility. 

Systems or plans founded on wrong prin- 
ciples will sooner or later fail. There will be 
times and room for dispersion in discussions 
of man, but again, from time to time, a spirit 
and capacity to make for a coming together. 
There is a need, however, of frank obliga- 
tions to watch how low one can go with the 
analysis or cutting to pieces, lest one lose 
the essence, i.e., what the specific entity re- 
quires in order to survive and maintain itself 
in progress. The remark, “It is just what we 
all do,” is apt to drown the really important 
question of how “it” actually is used and 
fitted into plan and effort and result. Iden- 
tification of intension without concrete enac- 
tion or extension is an ever-present danger 
in symbolization and generalization. Sym- 
bolization that does not adapt its culture and 
terms is bound to vitiate the selective process 
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of intelligence, emotion and action-tendency, 
or ergasia (self-referred activity) generally. 
History has to single out data worth restat- 
ing in forms of culture, effective in specifica- 
tions and action rather than over-concern 
over systems of mere verbal definition. 

We are all on the march to build the 
coming century. I hope the present occasion 
will lead to summaries of such incisive re- 
views as will properly mark a birthday. Each 
phase has its items to be remembered as 
material for further doings. No two workers 
may see the record quite alike; hence the 
desire on anniversaries to review in history 
what may seem worth pointing out by vari- 
ous reviewers as worthy of attention and con- 
cretely available for the new worker initiating 
himself. 

History does not live only with and for the 
past. It is the concern of today and also of 
the future. Life is history-in-the-making, in 
the historian Harvey Robinson’s sense. Let 
us hope that the next century will really be 
the century of those wholes which we obli- 


gatorily envisage as “persons” and “social 
groups” and “political groups,” at last in an 
active as well as decorative aesthetic sense, 
for the study of health and also of disease, 
but above all, a better hope for the varied 
cultures to respect each other’s uniqueness 
and the range of equity, so as to work to- 
wards a sound relativity for the individual 
and group. Actual life has had to become 
the point of reference. What works, what 
does not work so well, and what fails to 
work becomes the plain formula of the prob- 
lem pathology and work along the branches 
of science, with experience in both current 
life and the daily work of the psychiatrist 
and therapist and average person. Actual 
contact and responsibility, and leisure for the 
insertion of the component specialties, and 
trial and reciprocal respect, are the broad 
demands that regulate the play of symboliza- 
tion (in the constructive sense of “illusion” 
in the nonrealities) and, resting on a con- 
sensus, make certain and objective the sub- 
jective grasp of the opportunities of reality. 
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MENTAL DEFICIENCY OVER A HUNDRED YEARS 


A Brier HistoricAL SKETCH OF TRENDS IN THIS FIELD 


ROBERT H. HASKELL, M.D. 
Medical Superintendent, Wayne County Training School, Northville, Mich. 


The passage of one hundred years of its 
organized effort in behalf of the mentally 
sick that the American Psychiatric Associa- 
tion is celebrating this year marks an almost 
identical period in which systematic efforts 
have been prosecuted in this country in be- 
half of the mentally deficient. Even casual 
survey is convincing that although these two 
fields are so close as to suggest one area 
they none-the-less have continued to be cul- 
tivated quite independently for the most part. 


.... years ago Dr. Salmon wrote a little al- 
legory entitled “A Modern Fairy Tale.” In it he 
drew a picture of Psychiatry as the Cinderella 
living in the “House of the Medical Sciences” 
with her two step-sisters Medicine and Surgery. 
He related her hardship . . . . how she was looked 
down upon by her step-sisters . . . . how she finally 
came into her own.... because the Prince of 
Public Favor found that a belt on which was in- 
scribed “UseFULNEss” fitted her to a nicety.... 
she married the Prince of Public Favor and lived 
happily ever afterwards. 


Howard Potter * edited this story in 1926 
by making the following addition. 


We might go on, however, and tell a little more 
about her. Gossip has it that she was married once 
before and had a child who was not, it seemed, 
“all there.” She felt that this child was a terrible 
disgrace to her and although she did not entirely 
disown it, she boarded it out with a family of 
Psychologists. The Psychologists, strange as it 
may seem, actually loved this child and saw in 
her all sorts of good qualities. They found that 
this child, whom they called Mental Deficiency, 
could tell them some things which would be 
useful in caring for and bringing up and teach- 
ing other children who were not so unfortunate. 

In the meantime Psychiatry had become the 
mother of two very beautiful children, Mental 
Hygiene and Psychoanalysis. She idolized these 
two children and almost forgot her other poor 
unfortunate child, Mental Deficiency, whom she 
had boarded out with the Psychologists. Now and 
then, however, she had periods of remorse and 
would invite Mental Deficiency to attend some 
of the parties given for her children, Mental 
Hygiene and Psychoanalysis. Mental Deficiency 


1 Potter, H. W. Mental deficiency and the psy- 
chiatrist. Am. J. Psychiat. 6: 691, 1926. 
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was supposed to be very still, however, and not 
speak unless spoken to and, as you might expect, 
she was not spoken to very often. 

Potter called this an “unfinished story.” 
This allegoric picture is still today a too true 
description of the situation in which Mental 
Deficiency finds itself so far as Psychiatry is 
concerned. 

Dr. Samuel B. Woodward of Worcester, 
first president of this Association, and Dr. 
Amariah Brigham of Utica had each made 
in their 1845 Annual Reports to their boards 
of trustees references to the plight of the 
“idiots” in their asylums and in the open 
community and made reference to significant 
developments abroad that merited considera- 
tion for development here. At the next ses- 
sion of the New York Legislature in 1846 a 
Dr. Backus introduced a bill for the estab- 
lishment of a state school for idiots: this 
bill passed in one house but failed to carry 
in the other chamber. On April 11, 1846, 
just a few months later, the General Court 
of the Commonwealth of Massachusetts 
passed an Act requiring the appointment 
by the Governor of a Commission “to inquire 
into the condition of the Idiots of the Com- 
monwealth, to ascertain their number, and 
whether anything can be done in their be- 
half.” The choice of the man to be Chair- 
man of this Commission proved providential : 
Samuel G. Howe, M. D., was a noble Ameri- 
can Christian gentleman. It should be a 
matter of lasting solemn regret to this As- 
sociation that he was never made a member 
nor, so far as I can learn, did he ever con- 
tribute to its deliberations from his labors 
in this field, the ultimate significance of which 
even he himself undoubtedly did not con- 
template originally as anything more than 
fulfilling a moral obligation and, perhaps, 
supplementing the community’s educational 
system. 

Dr. Howe? was already a full-fledged ad- 


2 Richards, Laura E. Samuel Gridley Howe. 
D. Appleton-Century Co., New York, 1935. 
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venturer and zealot in any humanitarian 
struggle. His first six years after gradua- 
tion in medicine he devoted to the hardships 
of a surgeon in the war of the Greek Revolu- 
tion: returning to this country, he collected 
$60,000 which he personally disbursed in a 
relief depot he established at A%gina: later 
he established a refugee colony for exiles on 
the Isthmus of Corinth. In 1831, interested 
in directing the establishment of a “New 
England Asylum for the Blind,” he returned 
to Europe to investigate its facilities in this 
field: diverted from his search temporarily 
by a commission from Lafayette to carry 
funds across the Prussian frontier to the 
Polish revolutionists beyond, he was caught 
and imprisoned for a while in Berlin. In 
July 1832, he took a few blind children, at 
first two, later six, into his father’s home. 
There were born the beginnings of the fu- 
ture Perkins Institution for the Blind which 
he continued to direct till his death; with 
Laura Bridgman as his pupil he became the 
first worker to attempt the education of a 
blind deaf-mute; he established the first 
printing office and the first fund to subsidise 
printing for the blind in America; an ardent 
supporter and guide for Dorothea Dix; re- 
sponsible with Horace Mann for the reforma- 
tion of the Massachusetts educational system. 

Such was the man who wrote the report * 
to the Commonwealth on the condition of 
its idiots on February 26, 1848. This report 
was a complete and magnificent document. 
An experimental school to receive ten se- 
lected idiots for demonstration of what ap- 
plication of scientific teaching might accomp- 
lish for these unfortunates was created im- 
mediately by the General Court: $2,500.00 
a year for three years was provided. Dr. 
Howe undertook the direction of the ex- 
periment without personal recompense and 
he likewise provided the quarters for the 
entire venture in one wing of his institution 
for the blind. At the end of the three ex- 
perimental years, the Massachusetts School 
for Idiotic and Feebleminded Youth was 
born ; to move to its own quarters in South 


3 Howe, S. G. Report to inquire into the condi- 
tions of the idiots of the Commonwealth. Docu- 
ments printed by order of the Senate of the 
Commonwealth of Massachusetts. No. 51. Febru- 
ary 28, 1848. 


Boston in 1855 and later to Waverley where 
it continues today as the Walter E. Fernald 
State School. 

The original report of the Commission 
with a supplement, both written by Dr. 
Howe, America’s first mental hygiene sur- 
vey of a state, remains submerged in formal 
state documents. It merits comment that ten 
years later an abstract of this original re- 
port, the entire supplement, 12 of the original 
47 pages of tables, and 20 pages of appendix, 
mainly excerpts of later reports by Dr. 
Howe, were reprinted in England by a 
private foundation as an 80-page brochure, 
“On the Causes of Idiocy.” 4 

This original report is a remarkable docu- 
ment. It, together with its supplement and 
similar annual reports, following, on the 
operations of the experimental school, all 
written by Dr. Howe, merit reading today 
in their entireties. We quote only the closing 
paragraphs of the original report to show 
the general tenor of its high thinking. 


Massachusetts admits the right of all her citi- 
zens to a share in the blessings of education; she 
provides it liberally for all her more favoured chil- 
dren; if some be blind or deaf, she still continues 
to furnish them with special instruction at great 
cost; and will she longer neglect the poor idiot— 
the most wretched of all who are born to her— 
those who are usually abandoned by their fellows— 
who can never, of themselves, step up upon the 
platform of humanity, will she leave them to their 
dreadful fate, to a life of brutishness, without 
an effort on their behalf? 

It is true, that the plea of ignorance can be 
made in excuse for the neglect and ill treatment 
which they have hitherto received; but this plea 
can avail us no longer. Other countries have 
shown us that idiots may be trained to habits of 
industry, cleanliness and self-respect; that the 
highest of them may be measurably restored to 
self-control, and that the very lowest of them 
may be raised up from the slough of animal pollu- 
tion in which they wallow; and can the men of 
other countries do more than we? Shall we, who 
can transmute granite and ice into gold and silver, 
and think it pleasant work—shall we shrink from 
the higher task of transforming brutish men back 
into human shape? Other countries are beginning 
to rescue their idiots from further deterioration, 
and even to elevate them; and shall our common- 
wealth continue to -bury the humble talent of 
lowly children committed to her motherly care, 
and let it rot in the earth, or shall she do all 
that can be done, to render it back with usury to 
Him who lent it? There should be no doubt about 


* Howe, S. G. On the causes of idiocy. Mac- 
Lachlan and Stewart, Edinburgh, 1858. 


the 
just 
or s 
men 
hum 
be 1 
and 
state 
fited 
and 
info 
cout 
neec 
the 
self- 
and 
age, 
of < 
ener 


beer 
The 
kno 
tion 
in | 
star 
idio 
effo 
fort 
Edy 
ulti: 
fam 
the 

had 
his 

Swi 
plet 
the 

cut, 
peri 
beg: 
Itar 
ture 
sigr 
mer 


C 
ica 
feel 
Hei 
— | whe 


where 
‘ernald 


nission 
yy Dr. 
1e sur- 
formal 
hat ten 
nal re- 
riginal 
pendix, 
oy Dr. 

by a 
ochure, 


e docu- 
ent and 
on the 
ool, all 
x today 
closing 
o show 
ng. 


her citi- 
tion; she 
ired chil- 
continues 
at great 
idiot— 
to her— 
fellows— 
upon the 
1 to their 
without 


e can be 
treatment 
this plea 
‘ies have 
habits of 
that the 
stored to 
of them 
nal pollu- 
e men of 
we, who 
ind silver, 
rink from 
men back 
beginning 
erioration, 
common- 
talent of 
erly care, 
he do all 
1 usury to 
about 


Mac- 


ROBERT H. 


HASKELL 109 


the answer to these questions. The humanity and 
justice of the legislature will prompt them to take 
immediate measures for the formation of a school 
or schools for the instruction and training of idiots. 

The benefits to be derived from the establish- 
ment of a school for this class of persons, upon 
humane and scientific principles, would be very 
great. Not only would all the idiots, who should 
be received into it, be improved in their bodily 
and mental condition, but all the others in the 
state and the country would be indirectly bene- 
fited. The school, if conducted by persons of skill 
and ability, would be a model for others. Valuable 
information would be disseminated through the 
country; it would be demonstrated that no idiot 
need be confined or restrained by force; that 
the young can be trained to industry, order and 
self-respect; that they can be redeemed from odious 
and filthy habits, and that there is not one of any 
age, who may not be made more of a man, and less 
of a brute, by patience and kindness, directed by 
energy and skill.5 


Scientific interest in the idiot had already 
been kindled in France 50 years earlier. 
The Wild Boy of Aveyron was already well 
known. Itard, Physician-in-Chief of the Na- 
tional Institution for the Deaf and Dumb 
in Paris, had already labored many years 
with him, contrary to the advice of Pinel who 
stamped the so-called “Natural Man” as an 
idiot pure and simple and not worth the 
effort. Fortunately Itard persisted: equally 
fortunately he had enlisted the interest of 
Edward Seguin in his labors, to whom he 
ultimately turned over the boy and all his 
observations and other notes. Dr. Howe was 
familiar with this work from his interest in 
the teaching of the blind and the deaf. He 
had also had contact with Guggenbuhl in 
his venture with the cretins in Abendberg in 
Switzerland. One should not overlook com- 
pletely the work started in the Asylum for 
the Deaf and Dumb in Hartford, Connecti- 
cut, as early as 1818, when a training ex- 
periment for a small group of idiots was 
begun, undoubtedly stemming directly from 
Itard’s efforts in Paris. This Hartford ven- 
ture, however, does not appear as at all 
significant in shaping future American move- 
ments. 

Otherwise, the first direct efforts in Amer- 
ica for the education of the idiotic or the 
feebleminded were made in July 1848 by Dr. 
Hervey B. Wilbur in Barre, Massachusetts, 
when he received into his own home the 7- 


5L. pp. 52-53. 


year-old son of a distinguished lawyer. The 
work so started by Dr. Wilbur continues 
to this day, a small, private school. 

Howe admitted the 10 children provided 
for by the Commonwealth in October of 
that year. He described as his goal that 
“this establishment, being intended for a 
school, should not be converted into an 
asylum for incurables.” ® In 1851, Dr. Wil- 
bur, now gone to Albany to open there New 
York State’s first venture, again experi- 
mental, wrote into the bylaws of that or- 
ganization, 


The design and object of the asylum... . are 
not of a custodial character but are to furnish the 
means of education to that portion of the youth 
of the state not provided for in any of its other 
educational institutions. .... Those only will, 
therefore, be received . . . . who are of a proper 
school attending age, children between the ages of 
seven and fourteen, who are idiotic and who 
are not epileptic, insane nor greatly deformed.” 


Consistent in pursuing the educational 
goal, Howe selected a male teacher, J. B. 
Richards, to develop the teaching and train- 
ing program. Howe supplemented his own 
skill in the special education of the blind with 
what he had acquired in his European travels 
and by corresponding with Seguin. Mr. 
Richards’ selection was an important link 
in the future chain because he was in 1852 
to move to Pennsylvania to establish a pri- 
vate school for idiots in Germantown, pass- 
ing in 1853 into the Pennsylvania Training 
School for Idiotic and Feebleminded Chil- 
dren at Media and now the Elwyn Train- 
ing School. Richards, Kerlin, Barr and Wil- 
marth at Elwyn became for the movement 
what Howe and Fernald were through the 
Massachusetts center. 

Seguin, the student and assistant of Itard ; 
the recipient of his master’s notes and rec- 
ords on the Wild Boy of Aveyron; head of 
his own private school in Paris in 1837; 
called in 1842 to head the training school in 
Bicétre to stay there only a year before 
returning to open his own private school ; 
recipient in 1844 of the award of the French 


® Howe, S. G. Third and Final Report of the 
Experimental School, etc. Am. J. Insanity, 9: 20, 
1852. 

7 Wilbur, H. B. Annual Report of the Trustees 
of the New York State Asylum for Idiots. Am. 
J. Insanity, 9: 28, 1852. 
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Academy of Sciences for his painstaking re- 
searches and creation of a new physiological 
method of education and training of the idiot ; 
writer in 1846 of the 734-page treatise 
“Traitement moral, hygiene, et education des 
idiots etc.” (go years later to have its 1806 
American edition reprinted because nothing 
to supplant its usefulness has ever appeared) ; 
a socialist, disappointed at the outcome of 
the French Revolution, he was happy in 
1848 to come, at Dr. Howe’s invitation, to 
America. As counsel and associate to Howe 
in Massachusetts, to Wilbur in New York, 
to Richards in Pennsylvania and to their 
followers, a fluent and flowery writer and 
speaker, he did much to foster this new 
movement in this country familiar as he was 
at long, full hand with every continental and 
English expression of the movement. Se- 
guin’s background was quite dissimilar to 
that of his American colleagues: a psychia- 
trist ; a neurophysiologist ; a student in spe- 
cial education of the deaf, the blind and the 
dumb ; a philosopher : he projected the prob- 
lem with a preciseness that still challenges 
fulfillment. Ponder the conclusion to his 
lecture before the New York Medical Journal 
Association, October 1869, on “New Facts 
and Remarks Concerning Idiocy.” ® 


These institutions having taken the leading part 
in this movement, given the impulse, or the direct 
example, to the schools where objects are now 
the systematic theme of lessons, and the faculty 
of imitation is trained like the other manly capa- 
cities; having thrown already some light upon the 
phenomena of our half-civilized life which produces 
idiocy and cognate affections, it could be easily 
shown that, in giving prominence to the improve- 
ment of their pupils upon that of the method, these 
schools have acted in accordance with the public’s 
eagerness, which claimed first the individual results 
of the new institutions, as a condition sine qua non 
of their support; but that, in locating these schools 
through the country, in view of the comfort of 
the inmates, and of the convenience of their families, 
they have put them out of the reach of the con- 
course of scientific men and means, which are 
concentrated in capital cities. These were tempor- 
ary or local necessities. 

The position of the existing asylums, excellent 
for their individual object, the treatment of idiots, 
may be maintained with advantage, but must be 
strengthened by the creation of a superior institu- 
tion for the treatment of idiocy; where questions 
corollary to this affection, and those issuing from 


8 Seguin, E. New facts, etc. Wm. Wood, New 
York, 1870. 


the principle of physiological training; the cor- 
rection of the early anomalies of the mind, and 
the training of youth according to the methods 
most akin to human activity, will be the object— 
a school, normal by its intellectual procedures, 
central by the position it will occupy between ex- 
ceptional and common schools; in which the prin- 
ciples wiil be looked for as lovingly as individual 
pupils are in others; where questions, more than 
children, will be treated. 

This necessity of the situation—for, if these insti- 
tutions do not progress, they will retrograde—de- 
mands the selection of a suitable place among sci- 
entific surroundings; the direction of a man who 
understands the philosophy of that labor, the se- 
lection of microscopists, anatomists, psychologists, 
young medical men eager for study, devoted women 
ready to teach, to nurse, and to acquire the capa- 
cities so much wanted in other schools. With this 
force at command, there will be treated, besides the 
questions directly relating to idiocy and medicine, 
those which touch society through education. It 
is not a minute too soon. 

From all the points of the compass, steam and 
electricity accumulate men and ideas on this conti- 
nent that will be soon, for good or evil, the new 
world; new for evil if the comers invade us, not 
by the sword, but by their low spirit of submission 
to Eastern or Western bonzes; new for good, if 
we are ready, with a powerful physiological system 
of education, to assimilate them, women, men, chil- 
dren, of all races and colors, to our unity and 
independence. 

Now that the holiness of ignorance and submis- 
sion has been proclaimed as the fundamental dogma 
of education at the antipodes of humanity, let us 
physicians, help to build the programme of physi- 
ological education, already sketched in the school 
for idiots. Science will have more asserted its 
social powers, and shown that all ideas are sisters 
in God, which tend to scientific and religious unity.’ 


This is 1869. 

The terms “idiocy” and “idiotic” as used 
by Howe and his early associates should not 
confuse us. We are still troubled by our 
own nomenclature differences. Howe’s clas- 
sification of the whole group of the idiotic 
into idiots, fools and simpletons in his origi- 
nal reports could be as well used today as 
our terms of idiots, imbeciles and morons. 

The movement spread. The zealous fervor 
of these early workers, Howe, Wilbur, 
Brown and Mrs. Brown, Richards, Kerlin, 
Dr. Joseph Parrish and his wife, Dr. L. P. 
Brockett, to name only the principal pro- 
ponents, spread the gospel broadly. New 
state ventures followed, all schools if you 
please: Massachusetts 1848, New York 
1851, Pennsylvania 1853, Ohio 1857, Con- 


9L.c., pp. 43-44- 
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necticut 1858, Kentucky 1860, Illinois 1865, 
lowa 1877. 

The inevitable happened. The movement 
had started with a large religious component 
in its determination. Dr. Howe wrote: 


The love and wisdom of our Heavenly Father 
are manifest not only in these gifted ones who 
seem fashioned most nearly in His likeness, but 
even in these broken fragments of humanity, which 
should therefore be carefully gathered up, that 
nothing be lost which His sanctifying fingers have 
touched. 


He had closed his report to the Governor: 


. it would be demonstrated that no idiot 
need be confined or restrained by force; that the 
young can be trained to industry, order and self- 
respect; that they can be redeemd from odious 
and filthy habits, and that there is not one of any 
age, who may not be made more of a man, and less 
of a brute, by patience and kindness, directed by 
energy and skill. .... 10 


None-the-less the expected constant flow 
outward of graduates from these schools to 
permit the constant accession of new pupils 


On June 6, 1876, during the Centennial 
Exposition in Philadelphia, six men met at 
the Pennsylvania Training School at Media, 
Dr. Seguin, Hervey B. Wilbur of Syracuse, 
his brother, C. T. Wilbur who had gone to 
Illinois to found the School at Jacksonville, 
Dr. G. A. Doren of Columbus, Ohio, H. M. 
Knight of Lakeville, Connecticut and J. N. 
Kerlin of Media to form an Association of 
Superintendents of Institutions for Idiots 
and Feeble-Minded Persons. Important 
among the stated purposes of the new as- 
sociation was support to the development 
of new similar institutions through the 
country. Dr. Doren, in particular, was quoted 
as emphasizing the evil of establishing any 
more schools in the nature of experiments, 
that the day of experimentation in this di- 
rection had passed and that to start a school 
in this vein was to invite doubt and attack. 
The next IO years saw more state schools 
established than in the preceding 30 until in 
1888 the roster nation-wide read as follows: 


INSTITUTIONS FOR THE FEEBLEMINDED, 1888 


State N 


ame Founded Pupils 
3. Pennsylvania ....Training-School for Feebleminded Children...................++05: 1853 654 
6. Kentucky ....... Institute for the Education and Training of Feebleminded Children.... 1860 166 
Asylum for Peeblensnded Children... 1865 4090 
9. New York ...... State Custodial Asylum for Feebleminded Women................. 1878 104 
State Asylum for Idiotic and Imbecile 1881 116 
13. California ....... Home for the Care and Training of Feebleminded Children......... 1885 92 
14. Nebraska ........ Institution for Feebleminded Youtin. 1887 81 
15. New Jersey ..... Home for the Education and Care of Feebleminded Children......... 1888 30 


without building up an increasing static popu- 
lation did not result. Too much had been 
hoped for. Dr. Wilbur faced it squarely in 
his report of 1869 with the statement : 


There is necessary a separation of the two classes 
of idiots; viz., those who can be benefited by in- 
struction and those who are unteachable . . . . the 
success of the institution has met all reasonable 
expectations .... the degree and extent for the 
education for the idiot may not have been as great 
as was first predicted..... 11 


10 Howe, S. G. L. c. No. 3, p. 53. 
11 Wilbur, H. B., Annual Report. 
sanity, 27: 368, 1870. 


Am. J. In- 


One should note the emphasis upon chil- 
dren and the continuance of the word school. 
The idea that education could overcome the 
extreme handicaps of these children domi- 
nated the movement and belief in the need 
of their amelioration as a Christian obliga- 
tion continued to inspire the zeal of the sup- 
porters of the movement. 

Something else was happening; to have 
immediately only a slight tremor affect; to 
join 40 years later with other forces to pro- 
duce a convulsive upheaval. An inspector of 
jails in New York, R. L. Dugdale, reported 


| 

4 


to the American Prison Association in 1875, 
and two years later in form for general cir- 
culation, his study of crime, pauperism and 
disease as he had traced it through five gen- 
erations of the same family and showed how 
closely these phenomena were related to in- 
temperance, licentiousness, feeblemindedness 
and insanity. Dugdale did not develop the 
theme of heredity as the factor producing 
the continuity of such social inadequacy 
through this family. Indeed his stress was 
on the etiologic importance of the environ- 
ment. Under the influence, however, of this 
study were initiated the first planned cus- 
todial provisions in this field, the creation 
of the New York Asylum for feebleminded 
women of child bearing age, now the Newark 
State School. 

Uncertainty crept into the minds of the 
chief workers in the field. Quotations from 
the deliberations of the young Association 
of Superintendents show its gradual evolu- 
tion. In 1891 Dr. A. E. Osborne spoke: 


.... The problem of today, the things to be 
done, are not the theorems, ... . it is trite say- 
ing that our work has long outgrown the experi- 
mental age .... passing from the consideration 
of the conviction that a new era has opened for 
our work, let us enumerate some of its probable 
features. .... 

First. The colonial system of institution ex- 
tension government, and benefits. ... . 

Second. The model institution of the future will 
be strictly as free from politics as from sectar- 


Third. There will be less school-room work and 
more workroom instruction. 


Fourth..... a great and radical change will 
be brought about in our present methods of in- 
struction. .... Kindergarteners, companion train- 


ers, and manual trainers will take the place of the 
old officers..... 

Fifth. If such ideal instruction is ever reached, 
it will find the world prepared to look upon our 
institutions as training schools rather than asyl- 


In 1895, Dr. G. H. Knight shows the per- 
sistence of this same uncertainty : 


.... the census of 1880 showed that there were 
76,000 feebleminded persons in the United States, 
the census of 1890 shows nearly 96,000... . of 
which in actual numbers only about 6,500 are cared 
for in private or public institutions. ... . Practical 


12 Osborne, A. E. The founding of a great insti- 
tution and some of its problems. Proceed. Assoc. 
Med. Officers Am. Inst. Idiotic and Feebleminded 
Persons, p. 173, 1891. 
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proof of all that we have hoped and claimed could 
be done for the feebleminded is to be had by any 
one who will take the trouble to visit our institu- 


POS: 4..-+ It does not alter the obligation that 
our results are meagre from an intellectual stand- 
Those of us who come closest to this 


work, those of us who are its warmest advocates, 
have no illusions. We know the hopelessness of 
trying to imitate intelligence or common sense. 
.... The details of institution care and training 
for the feebleminded are, in a way, minor con- 
siderations. What we claim and stand ready to 
prove is that the establishment of an institution is 
a tremendous force as a preventive measure, in 
addition to the value of the institution as a place 


of refuge..... We have also proved that we 
must have LARGE institutions if we would get 
the best results. .... We have proved too, that 


in large institutions we can give employment to 
those adult imbeciles who are beyond what we 
call the “school age”. .... As superintendents of 
institutions we are working out new methods in 
management, in economy and education. .... We 
cannot, at present, secure the legislation which 
should prevent the marriage of epileptics..... 
Neither have we been able to convince the general 
public that a large proportion of the criminal class 
are recruited from a type which . . . . we designate 
as moral imbeciles. .... 18 


In 1902 Dr. Martin W. Barr from Elwyn 
shows how the uncertainty has passed into 
disappointment : 


. .. . Without formal expression emanating from 
our association as a body there is yet, I believe, 
a consensus that abandons the hope long cherished 
of a return of the imbecile to the world....I 
think we need to write it very large, ... . to 
convince the world that by permanent separation 
only is the imbecile to be safe-guarded from certain 
deterioration and society from depredation. .... 
The establishment by the public school system (in 
Providence, R. I., in 1896) of special classes for 
backward children is yet another proof that the 
time is ripe for concerted action..... Already 
from these classes comes a sifting out, which sends 
to us a class needing prolonged training, .... 
the pressure for the admission of untrainables is 
increasing rather than diminishing. .... The sepa- 
ration of the sexes is another problem..... At 
Elwyn teachers are a unit in declaring there is 
nothing gained in co-education .... while nerve 
strain in disciplining is greatly increased.... 
there has come to be a growing conviction in many 
minds .... that the whole matter might be simpli- 
fied and the nervous atmosphere relieved by early 
invoking the aid of surgical interference to secure 
at once safety to society, less tension to community 
life, and greater liberty, therefore, greater happi- 
ness to the individual. This has taken distinct form 
in an effort on the part of several members of my 


13 Knight, G. H., The feebleminded. Jbid., p. 559, 
1895. 
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own board .... to seek legislative authorization 
fcr the asexualization upon admission to institutions 
of those adjudged mentally and morally defective. 
The bill, which passed both houses, was finally lost 
through the timidity of the Governor..... We 
feel, however, that the step is a gain in that the 
attention of legislators has been called to the need 
of some measures to check the alarming increase 
of imbecility, and later the need may become more 
strongly evidenced in the development and evolution 
of the colony system the foundation of which has 
been the culminating work of our nineteenth cen- 
tury history..... 14 


It is apparent that the movement had con- 
tinued in the direction of the treatment of 
idiots and little in the direction of the treat- 
ment of idiocy despite the warning of Seguin 
back in 1869. Medical treatment of cretins 
by thyroid created enthusiasm for broader 
medical therapy. Surgical treatment of tre- 
phining the idiotic skull, probably necessary 
to demonstrate its uselessness, is not so 
pleasant a memory. Anthropometry perhaps 
represents the first advent of any discipline 
outside of medicine and education and per- 
haps religion into the field and in that sense 
must be considered as importantly significant. 

In the nineties came the first appearance 
of the new discipline that, in Potter’s words, 
was ultimately to adopt this rejected Cin- 
derella and find much good in her. Wylie, 
an earlier student of Muensterberg, was to 
spend the spring and summer of 1896 in 
the Minnesota Institution at Faribault using 
a borrowed Hipp’s chronoscope with which 
he made some reaction time experiments. 
He returned in 1898 and continued there 
until 1903 in the dual capacity of psychologist 
and dispensary clerk.*® Results of his studies 
during this time were published in the Jour- 
nal of Psychoasthenics: studies on height, 
weight, senses and emotions. Goddard’s ap- 
pointment as psychologist at Vineland came 
in 1906 and Huey’s at Lincoln, Illinois, in 
1909.1° Kuhlmann had already had some 
contacts with the problem at Waverley but 
no definite appointment there. No bridge- 
head however was definitely established by 
the psychologist until 1910 when Goddard 


14 Barr, M. W. The imperative call of our pres- 
ent to our future. J. Psychoasth., 7:5, 1902. 

15 Personal communication from Dr. Wylie to 
Mrs. Z. P. Hoakley, 1920. 

16 Personal communication from Dr. Goddard to 
Mrs. Z. P. Hoakley, 1920. 


began promulgating the Binet-Simon tests. 
The efforts of these two co-workers, Binet 
the psychologist and Simon the psychiatrist, 
first published in France in 1905, revised in 
1908 and again in 1911, had not attracted 
much attention in their native land. In 
America, however, their reception under the 
impetus from Goddard was instantaneous 
and grew unbounded. Here was something 
concrete, something mathematically exact, 
something with prognostic value and some- 
thing that did not require the art of the 
master mind and the long time observation 
experience of the skilled clinician. 

How easily the promulgation of this new 
discipline were received shows in the follow- 
ing editorial from the Journal of Psycho- 
asthenics in 1910. 


THE New CLASSIFICATION (TENTATIVE) OF THE 
FEEBLEMINDED 


The action of the association (American Associa- 
tion for the Study of the Feebleminded) on the 
report of the committee (on classification) illus- 
trates the natural and logical blending of medical 
and psychological influences in the treatment of the 
subject of mental defect. In considering this classi- 
fication, it is well to bear in mind the three phases 
which the subject presents, viz.: Ist, the nomen- 
clature itself; 2nd, the adoption of a psychological 
basis for grouping the cases, and 3rd, the special 
psychological tests used for determining the classi- 
Acetion: ...«.. As to the matter of emphasizing a 
psychological basis for classification rather than a 
pathological one, we can see no serious objection 
to it; thereby we can secure a means of determin- 
ing quickly even an approximate estimate of the 
child’s mental ability by some system that is of 
general application and that presents to all, the 
physician, the teacher, the parent and the student 
alike, the same mental picture to be referred to 
a common mental standard..... Dr. Goddard's 
examination of 400 children at Vineland seems to 
place them so accurately in the scale of intelligence 
already in use.... that the results seem... . 
very satisfactory. We have experienced the same 
satisfaction in the results so far obtained by Dr. 
Kuhlmann in the examination of 150 children at 
Faribault... . 17 


Whatever enthusiasm may have been re- 
kindled that, with this new agent to furnish 
a more accurate diagnosis, a more helpful 
treatment would follow was quickly de- 
stroyed. We quote from a paper read by 
Goddard in the 1913 meeting of the Ameri- 
can Association on the Study of the Feeble- 


17 Editorial. J. Psychoasth., 15:68, 1910. 
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minded on “The Improvability of Feeble- 
minded Children :” 


.... The facts here presented are based upon 
the examination of 346 children. .... We have 
had three annual testings by the Binet Scale . . 
we have 232 individuals, or about 67 per cent, whose 
variation is so slight that it must be considered 
accidental. .... From the conclusions that we 
have so far drawn, it is evident that our educational 
treatment must be largely modified. When once we 
have discovered that a child is stopped in his de- 
velopment it is, of course, useless to attempt to 
teach him to do anything which requires an intelli- 
gence above that which he possesses. .... It is 
pretty certain that intelligence develops, as we may 
say, of itself, and yet we only utilize and exercise 
what is there, and do not create anything new by 
any of our training methods. Here we may con- 
clude that as a rule, feebleminded children are 
trainable but not improvable in intellectual ca- 
pacity.18 


This statement was a terrible shock to the 
members of this association. How terrible 
can be seen from the few words with which 
Dr. Walter E. Fernald, the successor of 
Howe and the most outstanding leader in 
this field in America, could express himself 
in the discussion: “I have been trying to 
reconcile Professor Goddard’s statement with 
our definite methods of instruction. What 
Dr. Goddard has just told us is the most 
significant, in a way, and the most discourag- 
ing statement that we have ever known. I 
am afraid it is true.” ?® If equal attention 
had been paid to Kuhlmann’s paper *° which 
immediately followed on the same program, 
concerned with similar studies at Faribault, 
it is barely possible that so much overem- 
phasis on the permanently baneful influence 
of the Binet test would not have followed. 
The damage was done. The infallibility of 
the Binet test, of the psychometric method 
in general, of the mental age, of the I. QO. 
soon to follow, all this became a fetish to be 
worshipped and protected from all doubt 
and attack, particularly in the educational 
field, extending on through the next two 
decades. 

Another outside discipline was coming 
to the point of exerting its influence in this 


18 Goddard, H. H. The improvability of feeble- 
minded children. J. Psychoasth., 17: 121, 1913. 

19 Fernald, W., Discussion. J. Psychoasth., 17: 
127, 1913. 

20Kuhlmann, F. Degree of mental deficiency 
in children. J. Psychoasth., 17: 132, 1913. 


field: this time biology. Research interest 
in heredity, reinforced by the rediscovery 
of Friar Mendel’s studies on inheritance in 
the sweet pea, became the interest of every 
well informed citizen and the fashionable 
subject of the ladies’ literary club in every 
community. Dugdale’s study of the Juke 
family had its dust brushed off; its original 
manuscript and notes were discovered and 
restudied ; while its original author had used 
the study to show how the baneful influence 
of a bad environment continuing through 
five generations had produced such terrible 
social catastrophes in all that it touched, with 
never a suggestion that the individuals con- 
cerned were feebleminded, now 35 years 
later this manuscript in other hands was used 
to show the original existence of feeble- 
mindedness as the cause of all this social dis- 
aster. Such studies multiplied. 

Eugenics became popular but kakogenics 
was more profitable. The best seller of the 
day in 1912 was the “Kallikak Family.” A 
simple story, in every day language, with 
just enough salacious adventure, it showed 
how easy all this inheritance of feebleminded- 
ness was and how simple could be its pre- 
vention. Today it’s probably necessary to 
attach that Goddard was the author of this 
book, as he became, very shortly after, the 
author of what continued for some time to 
be an authoritative source book, “Inheritance 
of Feeblemindedness.” How easy it was for 
a scientist, trained in one field but strained 
now cultivating in another, to the exact 
methods of which he could not be expected 
to have too sensitive response, to conclude 
that feeblemindedness is largely responsible 
for all these social sores ; that it is hereditary 
and transmitted as surely as any other char- 
acter. Later he wrote, 

For many generations we have recognized and 
pitied the idiot. Of late we have recognized a higher 
type of defective, the moron, and have discovered 
that he is a burden; that he is a menace to so- 
ciety and civilization; that he is responsible in a 
large measure for many, if not all, of our social 
problems. 

Even Walter Fernald wrote at about this 
same time: 


The feebleminded are a parasitic predatory class 
never capable of self-support or of managing their 


21 Goddard, H. H. Proceed. Nat. Conf. Correc- 
tions and Charities, 1915, p. 307. 
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own affairs. They cause unutterable sorrow at 
home and are a menace and danger to the commu- 
nity. Feebleminded women are almost invariably 
immoral and if at large usually become carriers 
of venereal disease or give birth to children who 
are as defective as themselves... .. Every feeble- 
minded person, especially the high grade, is a po- 
tential criminal needing only the proper environ- 
ment and opportunity for the development and ex- 
pression of his criminal tendencies.?2 


Public interest, previously kindly and 
protective, was challenged by the subject 
as never before. In this second decade of 
this century public interest was hostile and 
repressive. The expression of opinion be- 
came that we must corral these people that 


little slowly perhaps because questions of 
constitutionality arose. We are not con- 
cerned particularly with this phase of our 
subject except to record its influence on the 
larger subject. Even to this present day, 
notwithstanding that the law has been up- 
held by the United States Supreme Court, 
and that there are laws permitting the opera- 
tion in some thirty states, eugenical steriliza- 
tion on a wide scale has not proved popular 
except in California. Selective sterilization 
of course is another question. 

The first World War came on. The psy- 
chologist had full swing. The Army Alpha 


threaten the very continuance of our civil- was born. Too early publication of the 
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TasLe I—Number of original articles ©) and abstracts A pertaining to the 
field of mental deficiency appearing in the AMERICAN JOURNAL OF INSANITY 
and the AMERICAN JOURNAL OF PsycHIATRY. Arranged by decades. 


ization ; we must adopt methods to stop the 
alleged disproportionately higher rate of re- 
production of their ilk; we must build more 
and bigger institutions in which to confine 
them ; we must remove from them the physi- 
cal capacity of reproduction. 

Sterilization of the unfit became a popular 
subject. Martin Barr had talked of this back 
in the nineties. Every one had close at hand 
brilliant examples of the results of breed- 
ing-up; flowers, plants, racing stock, ton 
litters of pigs, higher producing dairy cows: 
why not apply these principles of positive 
eugenics to preventing the creation of feeble- 
minded human stock? 

The first sterilization law was passed in 
Indiana in 1907. Other states followed, a 


22 Fernald, W. J. Psychoasth., 17: 90, 1913. 


undigested results of this mass study of the 
intelligence of a large section of the Ameri- 
can population was unfortunate. Over 40 
per cent of the white soldiers were reported 
to be feebleminded. The man in the street 
was not very much affected by any such un- 
warrantable assumption. The psychologist 
himself ultimately gained advantage from 
the clarification of real understanding of 
the part mental tests paid in the evaluation 
of the total individual. The psychiatrist also 
had his opportunity to profit from the ad- 
venture. 

Table I is inserted to show the number 
of original articles in the field of mental 
deficiency as they have appeared, by ten 
year periods, in the AMERICAN JOURNAL OF 
Psycuiatry and its predecessor since 1844 
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and also the number of abstracts of articles 
from other sources on the same subject. 
Only eleven original articles in the field of 
mental deficiency were published in the 
AMERICAN JOURNAL OF PsyCHIATRY during 
the entire ten years from 1904 to 1914 but 
this contrasted with a total of only fifteen 
articles of similar nature during the entire 
preceding sixty years of the Journal. The 
psychiatrist’s awareness, at least, of what 
was happening in the field from the ava- 
lanche of studies of many sorts stemming 
from these newly devised psychological tools 
is suggested by the tremendous spurt in the 
number of abstracts of such work appearing 
in the Journal. During the decade, 1914- 
1924, the number of abstracts of articles in 
the field of mental deficiency, mainly psy- 
chological, reached an all time high of forty- 
five, contrasted with a total of seven in the 
preceding decade and fifteen in the decade 
following 1924. 

The American Journal on Mental De- 
ficiency, under one name or another, goes 
back to 1876, the year of the founding of 
the parent organization of the present Ameri- 
can Association on Mental Deficiency. In 
1935 Humphreys ** published a statistical 
survey analysis of subjects of all papers 
published in that journal since the estab- 
lishment of the organization. Rearranging 
his figures a little and collecting them under 
the four separate categories of medicine, psy- 
chology, education and administration only, 
we find in Table II how these same interests 
were anticipated a decade earlier in the spe- 
cial organization. As the enthusiasm for 
the new psychometric studies grew the in- 
terest in education temporarily waned. 

This graph from Humphreys’ study might 
serve to show a considerable resiliency in 
the membership of the special association of 
workers in the field of feeblemindedness. 
We used the word “stunned” to apply to 
the feelings of Walter E. Fernald as he lis- 
tened to Goddard’s paper in 1913. Walter 
Fernald was beyond question the great leader 
in this total field at this period as his prede- 
cessor, Dr. Howe, had been in the formative 
days of the new movement. Fernald’s crea- 


23 Humphreys, E. J. Investigative psychiatry in 
the field of mental deficiency, etc. Proceed. Am. 
Assn. Ment. Def., 40: 195, 1935. 


tion of his Ten Fields of Inquiry did much 
to prevent too great damage from the violent 
upheavals that might otherwise have ensued, 
if such a new instrument as psychometry, 
wholly man-created and relatively untried, 
were to toss overboard the careful, labori- 
ously recorded and widely cross-examined 
observations of inspired collaborators of a 
half century. Fernald brought in psychol- 
ogy, a little later perhaps than some, but he 
clung to the psychiatric spirit in research. 
The Waverley studies of Southard and 
Raeder perhaps didn’t give the movement any 
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new start but with the master’s Ten Points 
did much to stabilize the movement. At 
Letchworth Village too, as the research 
movement developed, it rested pretty firmly 
with the principles of pathological back- 
ground in control. 

Before the American Psychiatric Associa- 
tion in 1926 we find Potter ** in presenting 
the subject “The Psychiatrist and Mental 
Deficiency” stating the definite objection: 

‘ . Psychometric tests, like other laboratory 
tests, are to be used only when indicated, and: then 
after the completion of the clinical history and ex- 
amination .... there seems to be, at present, a 


hysteria of intelligence testing rampant through- 
out this country .... one important point in the 
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use of psychometric tests is the necessity for leav- 
ing them to the psychologist to do and insisting 
on the fact that you are interested only secondarily 
in the final scores obtained and that the most 
important point is, how did the patient get the 
scores and what were his reactions throughout 
the tests to various situations and the different 
questions.” 


In his presidential address in 1929, Or- 
ton *® made this important statement, much 
more important than would have been the 
same statement from any other of his presi- 
dential colleagues, because Orton working 
zealously in the field of learning disabilities, 
especially reading, at that time and interested 
in the details of his mobile psychiatric clinic 
through Iowa was forced to dabble at least 
in this new psychologic area. Orton said: 

.... Psychology has offered us one gift of 
great moment. This is the psychometric method. 
.... Unfortunately for psychiatry, however, the 
interest of the psychologist has shifted from the 
more complete study of the individual to an over- 
emphasis on statistics and methodology. .... The 
mathematical formula by which psychometric rat- 
ings are expressed gives a misleading semblance 
of exactitude which may be challenged, and which 
in practice has led to an unwarranted finality. .... 
Were our concepts adequate here, the demonstra- 
tion of a defect would constitute only the starting 
point for an intensive study of the exact intellectual 
and mental status. .... 

It seems only fitting to state that in 1928 
Goddard *® made a restatement of his posi- 
tion in remarks before the American Asso- 
ciation on Mental Deficiency : 

We now know that only a small percentage of 
the people who test twelve are actually feeble- 
minded—that is, are incapable of managing their 
affairs with ordinary prudence, or of competing in 
the struggle for existence. Even those of eight 
year intelligence are not all feebleminded accord- 
ing to the definition. 

What shall we say of the past 15 years? 
Probably better nothing. History doesn’t 
write disapproval or approval in 15 years on 
any problem in the social sciences. But, 
should we dismiss the opening to the door 
of the problem of the birth-injured mentally 
deficient by the Doll-Phelps-Melcher mono- 
graph or the temporarily tempestuous re- 
awakening of the old fight between the en- 
vironmentalists and the hereditarians by the 


25 Orton, S. T. Presidential address. Am. J. 
Psychiatry, 86:1, 1929. 

26 Goddard, H. H., quoted from S. D. Porteus. 
The maze test. Smith, Vineland, N. J., 1933, p. 47. 


lowa psychologists? Certainly one can’t dis- 
miss Dayton’s thorough ventilation of so 
many statistical problems in his elaborate 
studies of such large numbers of feeble- 
minded and retarded children, well classified, 
throughout the community as well as in the 
institution. Certainly we must mention the 
creation by the American Psychiatric Asso- 
ciation in 1935 of the Section on Mental 
Deficiency even though we do in the same 
breath record its losing its newly gained 
identity in 1943 by amalgamation into a Sec- 
tion on Child Psychiatry. Equally certainly 
we should record the dignity offered the field 
in the separateness accorded it in the ad- 
vances in American psychiatry during the 
year as established recently in the AMERICAN 
JOURNAL oF PsycHIaTRY where Professor 
Kanner reviews the year’s progress in the 
‘Psychopathology of Childhood Including 
Mental Deficiency.” 

Significant coordinated research is under 
way. We are beginning to heed Seguin’s 
admonitions of 75 years ago that we must 
turn from the mere treatment of idiots to 
the treatment of idiocy. We have sugges- 
tions of new directions; refined anatomical 
studies by Benda and Scharenberg; com- 
bined bio-chemical and heredity studies by 
Jervis; the new emphasis upon real impor- 
tance residing in typology. 

Refreshing and stimulating as coming from 
undisputed leaders in cognate fields : we quote 
a comment by Professor Allport, head of 
the department of psychology at Harvard 
University, 

We all know that the empirical rough and ready 
devices employed by mental testers have a limited 
value in disclosing the true nature of mental de- 
ficiency. Indeed, these tests are now known to 
mask important functional disorders that pre- 
sumably underlie mental deficiency. Through their 
fresh attack upon the subject and through their 
discovery of some basic patterns of mental handi- 
cap, I believe that Werner and Strauss are mak- 
ing significant discoveries that promise eventually 
to improve our understanding and therefore our 


methods of treating the different kinds of mental 
retardation.27 


From Professor Kanner, the child psychia- 
trist at the Hopkins: 


Already the humanization of the feebleminded is 
making progress. Already a number of competent 


27 Personal communication to author. 
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research workers are beginning to break down 
the notion of the homogeneity of the feebleminded 
by discovering hitherto unobserved group differ- 
ences among them. Already many of the spastics, 
believed to be hopelessly inadequate until a short 
while ago, have been lifted out of the human waste 
basket and given a new lease on life and hope. 
Already psychiatrists and psychologists are ceasing 
to set themselves up as diagnostic and prognostic 
judges, to treat the word mental deficiency as a 
swear word and to use the I. Q. for the purpose 
of modified horoscope readings. Already word has 
gotten around that the I. Q. itself is not always 
immutable. 


There is still much to be learned about those 
whom we call feebleminded. Valuable work in 
this direction is done quietly but efficiently in a 
number of centers. Vineland, Letchworth Village 
and Wayne County, Michigan, are a few shin- 
ing examples commanding respect and_ inviting 
emulation.?§ 


Surely the next hundred years promises 
riches. 


28 Kanner, L. The exoneration of the feeble- 
minded. Am. J. Psychiatry, 98:27, 1941. 
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A CONTRIBUTION TO THE HISTORY OF PSYCHIATRIC EXPERT 
TESTIMONY * 


HORATIO M. POLLOCK, Pu. D., ann E. DAVID WILEY 
Albany, N. Y. 


In the development of psychiatric expert 
testimony during the long period since it was 
first introduced two distinct lines of change 
have taken place, the one relating to the 
development of psychiatry as a science and 
the other relating to the changes in legal 
practice made to conform with newer con- 
ceptions of the nature of mental disease and 
of individual responsibility. In this review, 
no attempt is made to set forth a complete 
history of psychiatric expert testimony, but 
rather to point out some of the noteworthy 
changes that have taken place during the past 
200 years and to give in some detail the 
testimony that was presented in certain out- 
standing criminal cases. 

Expert testimony was recognized in the 
Roman law and was incorporated in the 
Roman system of jurisprudence. In con- 
tinental countries whose legal systems are 
outgrowths of Roman law, the courts freely 
accept opinion evidence and when such evi- 
dence is given by experts it is accorded the 
weight to which it is entitled. Expert testi- 
mony was unknown in the earliest period of 
English law. In contested cases in court, the 
jury was selected from among persons having 
knowledge of the case to be tried. The mem- 
bers of the jury conferred concerning the 
facts within their own knowledge and were 
not assisted by witnesses or attorneys. This 
practice later gave way to court procedure 
consisting of taking testimony in open court 
and having such testimony heard by an im- 
partial jury. In English common law and in 
the courts of the United States as a rule 
testimony of opinion is not accepted as evi- 
dence except in the case of expert testimony. 
Expert witnesses were first employed to 
assist the court and jury in determining 
questions of a technical nature which were 
not understood by the judge or jury. At first 
the experts employed were principally physi- 
cians, later other persons with special knowl- 


1From the New York State Department of 
Mental Hygiene. 


edge or experience were employed. In Eng- 
land as early as 1353, in an appeal of 
mayhem, the sheriff was ordered to summon 
skillful surgeons from London to advise the 
court whether the wound in question was 
mayhem(1). 

It is probable that in this early period in- 
sanity was recognized as a defense to criminal! 
responsibility, but no clear-cut legal theory 
on the subject existed. A clue to the extent 
of derangement required to constitute a de- 
fense may be derived from the writings of 
Bracton in the 13th century who said that— 
an insane person is one who does not know 
what he is doing and is lacking in mind and 
reason and is not very removed from the 
brutes. 

Coke and Hale, both eminent judges of 
England in the 17th century, dealt very spar- 
ingly in their legal writings with the subject 
of the criminal responsibility of the insane. 
Both men thought that felonious intent was 
the criterion of criminal responsibility and 
that a mad man could not have felonious 
intent(1). 

Most writers on forensic psychiatry have 
referred to certain English cases, and the 
discussions have usually centered around the 
decisions of the judges and the rules laid 
down by the courts as to the degree of 
mental disorder required to absolve a person 
from criminal responsibility. A progressive 
change is seen in the type of evidence pro- 
duced in these cases in order to establish 
the responsibility or lack of responsibility 
of the defendant in accordance with the 
rules of law applicable at the time of the 
respective trials. 

The earliest case usually referred to is the 
trial of Edward Arnold in the Court of Com- 
mon Pleas (10 George I, A.D. 1724) for 
shooting Lord Onslow(2). A petition was 
read on behalf of the defendant alleging his 
insanity and praying that counsel be as- 
signed to him. The minutes of the trial dis- 
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close the following statements made in court 
by King’s counsel : 


It is very extraordinary to hear counsel speak- 
ing till they are assigned, but as they have taken 
that liberty, I don’t blame them: everyone is to 
do the best for his client; but I hope, for precedent 
sake, and for justice sake, there shall not the 
least countenance be given to this matter; I take 
it we cannot consent to it. By law the prisoner 
cannot have counsel; therefore I hope this posi- 
tion shall be rejected. 


Notwithstanding the foregoing remarks, 
counsel was permitted to sit with the prisoner 
and prompt him during trial. The prosecu- 
tion introduced evidence of the defendant's 
sanity in anticipation of the defense. 


Solicitor. I beg to leave to ask them one other 
question; whether these gentlemen that give evi- 
dence for the King, whether they don’t believe the 
prisoner to be a lunatic? 


* * * * 


Just. Tracy. Mr. Fawks, whether did you take 
this man to be a lunatic? 

Fawks. Most people that lived at Guildford have 
known him, that he was always a surly, morose- 
temper’d man: as to his being lunatic, I know 
nothing of that; I am not a judge of that. 


* * * * 


Serj. Cheshire. Do you take him to be a mad- 
man, or no? 

Parsons. No; I took him for a morose, ill- 
natured man. 

Serj. Cheshire. What is his behaviour? 

Parsons. He is a sullen sort of a man, a dogged 
fellow. 

+ * * * 

Serj. Cheshire. Did you hear, before this time, 
that he was reputed a madman? 

Flutter. I have heard he would do odd things, 
but I never heard that he was a madman. i know 
nothing of that; I never heard it. 


* * * * 


Mr. Marsh. At this time, or any time before 
did you take him for a madman? 

Sturt. He never talked much sense; he talked 
to himself: he would sit and rave to himself. 

Prisoner. I never was guilty of swearing. 

Sturt. He asked me for a mug of beer: No, 
says I, you have had too much already. 

Serj. Cheshire. Did you take him to be in drink? 

Sturt. Yes, I did. 

Solicitor for the Prisoner. We desire that this 
person may be asked, whether he did not believe 
the prisoner to be a madman and void of reason? 

Just. Tracy. What do you say to that question? 
Did you not take him to be a distracted man, a 
madman ? 

Sturt. I did not take him for a sober man; | 
thought he was not right in his senses, he took to 
swearing so much. 


After the close of the King’s evidence, the 
solicitor for the prisoner called the brothers, 
sisters, relatives and neighbors of the prisoner 
to give testimony upon his mad and irrational 
actions. The practice of introducing expert 
opinions had not arisen at this time. No 
medical testimony was offered in evidence 
on the sanity of the prisoner. In giving his 
charge to the jury Judge Tracy laid down 
the so-called “wild beast’’ doctrine. 


If a man be deprived of his reason, and conse- 
quently of his intention, he cannot be guilty; ... 

It must be a man that is totally deprived of 
his understanding and memory, and doth not know 
what he is doing, no more than an infant, than 
a brute, or a wild beast; such a one is never the 
object of punishment. 


The jury returned a verdict of guilty and 
the prisoner received a sentence of death, 
but at the intercession of the right honorable, 
the Lord Onslow, the prisoner’s sentence was 
respited and he continued in jail for up- 
wards of 30 years and there died. 

Lawrence Earl Ferrers was tried for mur- 
der before the House of Lords in 1760 (33 
George II)(3). We find in this case what 
appears to be one of the earliest instances of 
the production of evidence in the nature of 
psychiatric expert testimony. The prisoner 
was a nobleman and he conducted his own 
defense with considerable ability. This fact 
was seized upon by the attorney general 
as a persuasive argument that the defendant 
was sane. 

Thomas Kirkland, a surgeon who had been 
called to attend the victim, testified for the 
prosecution concerning statements made by 
the defendant in his presence at the time he 
was attending the victim. 

But the greatest part of this discourse was at 
the time that my lord was full of liquor. 

Was he so full of liquor as to be deprived of 


his understanding ?—I think not; he seemed to 
understand very well what he did. 


* * * * 


Doctor John Monroe sworn. Examined 
by Earl Ferrers. 


Did you know the late Earl Ferrers?—I did. 

Did you know him in any and what distemper ?— 
I attended him as a physician when he was under 
the unhappy influence of lunacy. 

Have you heard all the evidence that has been 
given in this case, on the charge against Earl 
Ferrers, on both sides ?—I have. 
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You are desired to mention what are the usual 
symptoms of lunacy—Uncommon fury, not caused 
by liquor, but very frequently raised by it. Many 
others there are which tend to violence against 
other persons or against themselves: I do not 
know a stronger, a more constant, or a more 
unerring symptom of lunacy than jealousy, or sus- 
picion without cause or grounds: there are many 
others too long to enumerate. 

Has the carrying of arms been generally a cir- 
cumstance of lunacy?—I have known it to be so, 
but not generally. 

Please to inform their lordships whether any, 
and which of the circumstances which have been 
proved by the witnesses are symptoms of lunacy. 

Att. Gen. My lords, if the noble lord means to 
insist upon that question, I object to it. 

L.H.S. Lord Ferrers, do you desire your coun- 
sel to be heard upon that? 

Earl Ferrers. I do. 

Earl of Hardwicke. My lords, this question is 
too general, tending to ask the doctor’s opinion 
upon the result of the evidence, and is very rightly 
objected to by the counsel for the crown: if the 
noble lord at the bar will divide the question, and 
ask whether this or that particular fact is a symp- 
tom of lunacy, I dare say they will not object 
to it. 

Att. Gen. My lords, I shall not. 

Earl Ferrers. My lords, I submit to have it 
go on in the way recommended by Lord Hard- 
wicke. 

Earl Yerrers. Please to inform their lordships, 
whether quarrelling with friends without cause is 
a symptom of lunacy? 

Monroe. Very frequently one. 

Whether being naturally suspicious is a symp- 
tom of lunacy ?—Yes, it is without cause a constant 
one. 

Whether going armed when there is no danger 
is a symptom of lunacy ?—That must be according 
to the circumstances. 

Whether going generally armed where there is 
no apparent danger is a symptom of lunacy ?— 
I should think it was. 

Whether spitting in the looking-glass, clenching 
the fist, and making mouths, is a symptom of 
lunacy ?—I have frequently seen such in lunatic 
persons. 

Whether walking in the room, talking to him- 
self, and making odd gestures, are symptoms of 
lunacy ?—Very common ones. 

Is quarrelling without cause a symptom of lu- 
nacy?—It is a very frequent attendant upon such 
unhappy complaints, and they are generally mali- 
cious. 

Whether drinking coffee hot out of the spout of 
the pot is a symptom of lunacy?—I should think 
it one in the present case; it is not a general one. 

Whether lunatics, when they are angered with 
or without cause, know what they are doing ?— 
Sometimes, as well as I do now. 

Is it common to have such a disorder in families 
in the blood?—Unfortunately too common. 

Whether lunatics in their intervals are conscious 


of their being lunatics ?—They are conscious of it; 
many, both in and out of their intervals; very few 
that are not. 

Whether lunatics are apt to be seized with fits 
of rage on a sudden?—Very often. 

Without any apparent cause ?—Without any ap- 
parent cause. 

Is there any other way of discovering whether 
a man is lunatic or not, but by the irregularity of 
his behaviour or his pulse?—By the irregularity 
of his behaviour; I know of no other method; 
the pulse discovers nothing in general. 

A Lord. Please to inform their lordships, 
whether a person under an immediate visitation 
from God of madness, has not commonly a fever? 

Monroe. Seldom or never, unless it may be at 
the first attack of the distemper, or in some very 
violent fit. 


Dr. Monroe was asked to consider the en- 
tire evidence in the case and state whether 
any of it disclosed symptoms of lunacy. This 
question was objected to as it would be at 
the present time in almost any court, as being 
too general. Thereupon, the witness was 
asked whether each of many acts and char- 
acteristics of the prisoner, testified to by 
other witnesses, denoted symptoms of lunacy. 
This latter form of interrogation is not 
generally resorted to upon direct examina- 
tion in modern legal trials. It has, however, 
often proved an effective method of cross- 
examination since it is seldom that a single 
act or characteristic of a defendant is con- 
sidered by an expert as proof of insanity. 

James Hadfield was tried in the Court of 
King’s Bench on a charge of high treason 
on June 26, 1800 for having shot at the 
King (40 George III)(4). Lord Kenyon 
presided. Counsel assigned was the Honor- 
able Thomas Erskine (afterwards Lord 
Chancellor Erskine). The defense was in- 
sanity by reason of delusions. The following 
medical testimony was submitted on behalf 
of the prisoner : 

Henry Cline, Esq. sworn. Examined by 
Mr. Erskine. 

* * * 


Did you examine a wound the prisoner has 
in the back of his head?—I did; there are like- 
wise two other wounds situated near the upper 
part of his head, which appear also to have pene- 
trated the skull, and probably injured the brain 
likewise in those parts. 

Taking that person to have been subject to no 
insanity before those wounds that you observed, 
and immediately afterwards to have been affected 
with insanity, should you consider, from your 
knowledge of the human body and the anatomy of 
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it, that the injury to the brain was likely to be 
the cause of those symptoms ?—It frequently hap- 
pens, that after injury of the brain, there is some 
derangement of the understanding; the mental 
faculties are variously affected; sometimes by loss 
of memory, at other times of some particular 
sense, and very frequently that derangement tak- 
ing place which is commonly called insanity. 

If insanity does arise from an injury to the 
brain by violent wounds, is it an insanity likely to 
go off or likely to continue from time to time ?— 
That depends very much on the duration; if it has 
existed for some length of time after the accident 
has happened, there is great probability of its 
permanency. 

If it has lasted four, five, or six years, with 
paroxysms of strong insanity commencing at the 
time of the wounds, is it likely to continue?—I 
should conceive it would be permanent. 

Lord Kenyon. Without any intermission ?—No; 
there are certain existing causes, that are taking 
place, that will even increase those effects, and 
sometimes under favourable circumstances there 
may be no apparent derangement at the time. 

Mr. Erskine. Have you frequently observed 
persons that were lunatics, whether from heredi- 
tary taint, wounds on the brain, or other circum- 
stances that are invisible, have you frequently seen 
such persons, though under paroxysms of lunacy, 
capable of conversing and appearing rational ?— 
In every respect rational. 

From your experience, have you not known 
persons who were lunatic, whether from an origi- 
nal hereditary taint or wounds in the brain, or from 
any other invisible cause, and in the paroxysms of 
madness as high as it can operate, capable of 
conversing, reasoning, and speaking, as if they 
were sane?—Yes; it very frequently occurs that 
they will appear rational in every answer that they 
will give to the questions put to them, and ra- 
tional in their conduct. 

Though at that time in a paroxysm of their 
peculiar madness?—I do not mean just during the 
time of paroxysms. 

I am supposing a person to have a morbid 
imagination which constitutes the lunacy, and sub- 
ject to that morbid imagination, may that person 
within your own experience converse upon com- 
mon subjects, as if he were not visited by or 
subject to the domination of that disease ?—I mean 
they would talk perfectly rationally for one in- 
stant of time, and then immediately after, perhaps, 
they will show symptoms of insanity; and as we 
can only judge of the paroxysm by the effect, 
therefore I conceive it cannot be said a paroxysm 
is upon the patient, till he shows it by some ir- 
regularity in his conduct or his conversation. 


Dr. Creighton sworn. Examined by Mr. 
Sergeant Best. 


You are a physician, I believe ?>—Yes. 
Have you applied particular attention to the 
disease of madness ?—Yes, I have. 


I believe you have seen the prisoner at the 
bar ?—I have. 

From the examination you have had of him, is 
it your opinion that he is now a person of sane 
mind or otherwise?—I have not the smallest 
doubt that he is insane. I believe him to be insane. 
He is not a maniac, but he labours under mental 
derangement of a very common but a particular 
kind. 

I believe you have examined his wounds ?—I 
have. 

Are the wounds which he appears to have re- 
ceived likely to have been the occasion of that 
madness?—I think that they are very probable 
causes of the disposition to that madness: there 
are many instances of this kind of madness having 
been occasioned by such injuries done to the brain. 

Supposing this to be the cause of his madness, 
is it likely that that madness should continue ?— 
I believe him to have laboured under this kind 
of madness constantly from its first attack. When 
any question concerning a common matter is made 
to him, he answers very correctly; but when any 
question is put to him which relates to the sub- 
ject of his lunacy, he answers irrationally. 

Is that a common thing with all madmen?— 
With all madmen of this description. 

Then, although you said you believe that this 
madness has continued from the first cause of it, 
is it probable that he might at times have con- 
ducted himself rationally ?—Most undoubtedly; for 
it requires that the thoughts which have relation 
to his madness should be awakened in his mind, 
in order to make him act unreasonably. 

Are there any particular seasons of the year 
when a person labouring under these infirmities 
would be more likely to be affected than another? 
—Yes; there are instances where it has occurred 
periodically, but it depends much more upon cer- 
tain variations in the state of his health. 

Would the approach of hot weather affect his 
health?—It is a very common cause of the aug- 
mentation of the disorder. 


Dr. Creighton cross-examined by Mr. 
Law. 


When did you see and converse with this person 
first?—Last night. 

What did you converse with him upon as the 
subject of his madness, in order to excite that 
madness?—Upon religious subjects, and also upon 
the subject of his claim. 

Had the conversation upon the latter subject the 
effect of exciting him to any considerable degree of 
violence ?—Not at all. 

Had the mention of the other subjects, the re- 
ligious matters you adverted to, the effect of ex- 
citing him to violence?—Not to violence at all. 

In what way did the mention of the subject of 
his claim disturb him?—I do not know that I ought 
to say it disturbed him; it did not disturb him; 
he mentioned that he thought he was ordained to 
die, and to die as Jesus Christ did. 
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I ask you, in what particular, the mention of his 
claim produced the exhibition of madness?—I can 
only answer this question by narrating his con- 
versation. There was no external violence in the 
man, but his conversation produced conviction in 
my mind that he was mad, that he was insane upon 
particular subjects. I must narrate the conversa- 
tion, in order to produce the same conviction upon 
the Court. 

Prior to that time, had he appeared to you in 
all particulars as a sane person, in the conversa- 
tion you had with him?—He answered very cor- 
rectly the questions I put to him. 

Lord Kenyon. Did you tell him you were to be 
a witness today?—No; I asked him if he had 
been well treated during his confinement in prison, 
and how he had received his wounds; to those 
things he answered very correctly. 

Mr. Law. Who went with you?—Mr. Cline 
the surgeon. 

Mr. Erskine. The gaoler was present. 

Mr. Law. We do not impute any thing ;—how 
long were you with him?—About half an hour. 

Until you talked with him about religion, he 
appeared perfectly like a sane person?—Yes. 

Mr. Erskine. I do not know whether Mr. Law’s 
examination lets me in to ask to the conversation: 
I believe it is more regular not. 


Mr. Lidderdale sworn. Examined by Mr. 
Erskine. 


You are, I believe, a surgeon?—Yes. 

To what regiment ?—The 15th Light Dragoons. 

From what length of time have you been surgeon 
to that regiment ?—From the 22nd, July 1795. 

Do you know the prisoner at the bar, Had- 
field ?>—Yes. 

Do you remember him, after he had been prisoner 
in France, joining the regiment in this country 
or coming to Croydon?—I do not recollect his 
joining the regiment. 

Where did you see him in England?—At Croy- 
don barracks. 

You were at that time surgeon to the regi- 
ment ?>—Yes. 

Had you known him before?—I had not. 

Had you occasion to attend him as a surgeon, 
and to examine him?—Yes. 

Upon what occasion did you attend him as a 
surgeon and examine him?—In the spring of 
1796, being brought in, in a state of insanity. 

What did you do with him?—I had recourse to 
bleeding, blistering, and cathartics. 

Was it necessary to confine him?—Yes. 

In the way that madmen are generally confined? 
—Yes; to tie him down to the bed in the manner 
that is common. 

How long did he continue in that state?—To 
the best of my recollection, about a fortnight. 

Was he discharged from the regiment?—yYes, 
at the expiration of that time. 

Was he discharged from the regiment on that 
account ?—Yes, and the wounds that he had re- 
ceived in the service. 


9 


Did it appear to you, as a medical man and as a 
surgeon, that those wounds might be the probable 
cause of that derangement that he had?—Yes; I 
conceived so at the time. 

Do you think still that it was owing to that ?— 
Yes, I should conceive that it would operate still. 

You have not seen him since, have you?—No. 


Mr. Lidderdale cross-examined by Mr. 
Garrow. 


You have not seen him since he was discharged? 
—No. 

He was confined till you thought him in a fit 
state to be discharged?—He was confined for a 
fortnight, and then delivered up to the charge of 
his brother, who took him to town. 


Mr. Erskine called a number of other wit- 
nesses who were relatives and acquaintances 
of the prisoner to testify to his irrational 
acts and madness. The trial was interrupted 
by Lord Kenyon at a time when the defense 
had 20 more witnesses to examine and he 
directed the jury to bring in a verdict of 
acquittal because of insanity. This case gave 
rise to the two statutes of 40 George 3rd, 
Chapters 93 and 94, by virtue of which the 
prisoner was continued in custody and which 
provided for the safe custody of insane 
persons charged with offenses. 

It is noteworthy in this case that the de- 
fense resorted to psychiatric expert testimony 
and made use of the hypothetical question 
to a considerable extent. The defense of 
insane delusions was entirely novel at that 
time and except for the extraordinary foren- 
sic powers of Mr. Erskine it would not 
have succeeded. It does not appear that the 
defense of insane delusions was successful in 
any other important case in England. 

Only 12 years later at the trial of one, 
Bellingham(5), it was proved conclusively 
that the defendant was influenced by delu- 
sions and yet Sir James Mansfield, the 
presiding judge, charged: 


The single question was whether when he com- 
mitted the offense charged upon him, he had suffi- 
cient understanding to distinguish good from evil, 
right from wrong, and that murder was a crime 
not only against the law of God but against the 
law of his country. 


However, in 1840, one, Oxford(6), was 
tried for shooting at the Queen and the harsh-: 
ness of the rule laid down in Bellingham’s 
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case was somewhat softened by the charge 
of Lord Chief Justice Denman that: 


If some controlling disease was in truth the act- 
ing power within him, which he could not resist, 
the defendant would not be responsible. 


This was close to the “irresistible impulse” 
rule applicable in many of the states in the 
United States but never adopted in England. 

Three years later in 1843, Daniel 
M’ Naughton was tried in the Central Crimi- 
nal Court of Old Bailey for the murder of 
Edward Drummond, secretary to Lord Peel. 
Nine medical witnesses were called to testify 
as to the state of the prisoner’s mind(7). 

Dr. E. T. Monroe was sworn and quali- 
fied as an expert on insanity. He testified 
to examining the prisoner in jail and related 
much of the prisoner’s remarks. Portions of 
his testimony follow: 


Mr. Cockburn. Do you think that your knowl- 
edge of insanity enables you to judge between 
the conduct of a man who feigns a delusion and 
one who feels it?—I do, certainly. 

Do you consider, Dr. Monroe, that the delusions 
were real or assumed?—I am quite satisfied that 
they were real. I have not a shadow of a doubt 
on the point. 

Supposing you had heard nothing of the exami- 
nation which took place in Newgate, but only the 
evidence which has been adduced in court for the 
last two days, would you then say that the prisoner 
was labouring under a delusion?—Most certainly. 
Dr. Monroe said, in continuation, that the act 
with which he was charged, coupled with the 
history of his past life, left not the remotest doubt 
on his mind of the presence of insanity sufficient 
to deprive the prisoner of all self-control. He 
considered the act of the prisoner in killing Mr. 
Drummond to have been committed whilst under a 
delusion; that the act itself he looked upon as the 
crowning act of the matter—as the climax—as a 
carrying out of the pre-existing idea which had 
haunted him for years. 

Is it consistent with the pathology of insanity, 
that a partial delusion may exist, depriving the 
person of all self-control, whilst the other facul- 
ties may be sound?—Certainly; monomania may 
exist with general sanity. He frequently knew a 
person insane upon one point exhibit great clever- 
ness upon all others not immediately associated 
with his delusions. He had seen clever artists, 
arithmeticians and architects, whose mind was 
disordered on one point. An insane person may 
commit an act similar to the one with which the 
prisoner is charged, and yet be aware of the conse- 
quences of such an act. The evidence which he 
had heard in court had not induced him to alter 
his opinion of the case. Lunatics often manifested 
a high degree of cleverness and ingenuity, and 
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exhibited occasionally great cunning in escaping 
from the consequences of such acts. He saw a 
number of such cases every day. 

The Solicitor-General. Do you mean to say, 
Dr. Monroe, that you could satisfy yourself as to 
a person’s state of mind by merely going into 
a cell and putting questions to him?—In many 
instances I can; I will mention a case in point. 
A short time back I was called in to examine a 
man who was confined in Newgate under sen- 
tence of death. It was thought that he had feigned 
insanity. After an attentive examination in con- 
junction with Mr. M’Murdo, I at once detected 
that his insanity was assumed, and such turned 
out to be the fact. I had the satisfaction afterward 
of hearing that the man himself confessed prior 
to his execution that he had feigned insanity. 

The Solicitor-General. Do you always assume 
that the party tells you what is passing in his 
mind ?—Not always. 

The Solicitor-General. What do you mean by 
insanity? Do you consider a person labouring 
under a morbid delusion of unsound mind ?—I do. 

The Solicitor-General. Do you think insanity 
may exist without any morbid delusion.—Yes; 
a person may be imbecile; but there is generally 
some morbid delusion; there are various shades 
of insanity. A person may be of unsound mind, 
and yet be able to manage the usual affairs of life. 

The Solicitor-General. May insanity exist with 
a moral perception of right and wrong?—Yes; it 
is very common. 

The Solicitor-General. A person may have a 
delusion and know murder to be a crime?—If there 
existed antecedent symptoms, I should consider 
the murder to be an overt act, the crowning piece 
of his insanity. But if he had stolen a 10 pound 
note it would not have tallied with his delusion. 

The Solicitor-General. But suppose he had stolen 
the note from one of his persecutors ?—(Dr. 
Monroe’s answer was not heard, owing to the 
laughter which followed the Solicitor-General’s 
observation.) Dr. Monroe said a delusion like 
M’Naughton’s would carry him quite away. He 
thought a person may be of unsound mind, labour- 
under a morbid delusion, and yet know right from 
wrong. In many respects this was the case. 

The Solicitor-General. Have you heard of what 
is called moral insanity? Have you read the works 
of Mr. Marc?—I understand what monomania 
means. It is attended by an irresistible propensity 
to thieve or burn, without being the result of par- 
ticular motives. 

Re-examined by Mr. Cockburn. You said, Dr. 
Monroe, that a person might labour under a par- 
ticular form of insanity without having his moral 
perceptions deranged. -For illustration—a man may 
fancy his legs made of glass. There is nothing in 
that which could affect his moral feelings ?—Cer- 
tainly not. 

You have not the slightest doubt that M’Naugh- 
ton’s moral perceptions were impaired ?—No. 

What is your opinion of his soundness or un- 
soundness of mind?—I consider him insane. 
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Do you think he was so when he shot Mr. 
Drummond ?—I do. 

I believe you have given that opinion to the 
parties engaged in the prosecution?—I have. 

Cross-examined by the Solicitor-General. Do 
you believe that he was insane at the moment he 
committed the offense?—Yes; I do. He (the 
prisoner) believed that he was acting in self- 
defense and correctly. That opinion is the result 
of several conversations. 

Mr. Aston Key, surgeon, sworn, and examined 
by Mr. Clarkson—I understand you are surgeon 
of Guy’s Hospital ?—I am. 

You have not seen the prisoner since his con- 
finement at Newgate?—I have not. 

When did you first see him?—I saw him for 
the first time yesterday in court. 

Have you been in court during the whole of the 
trial ?—I have. 

Judging from what you have heard, what is your 
opinion of his state of mind?—I believe that when 
M’Naughton shot Mr. Drummond he was labouring 
under a delusion. 

Do you consider that he was responsible for his 
actions 7—I think he was exempt from all respon- 
sibility, and had no control over his actions. 

Cross-examined by the Solicitor-General—yYour 
attention, I understand, has not been particularly 
directed to the subject of insanity?—It has not, 
but I have been engaged in judicial inquiries. 

The Solicitor-General. Do you think a person 
may be under the influence of a morbid delusion, 
and yet be able to conduct the ordinary affairs of 
life ?—I do; the delusion which impelled M’Naugh- 
ton was one which he could not control. 

The Solicitor-General. If you could discover 
the presence of other motives, would it not be 
necessary to give the case closer consideration ?— 
My judgment is formed mainly, but not entirely, 
on the absence of other motives. If such motives 
could have been established, I should have received 
the evidence with more suspicion. 

Re-examined by Mr. Cockburn. Were the act 
connected with the delusion, the person would be 
placed beyond all control ?—Certainly. 

You said, in answer to a question put to you by 
my learned friend, the Solicitor-General, that a 
person might labour under a delusion, yet be com- 
petent to perform all the ordinary duties of life 
with correctness?—That is my opinion. 

The Solicitor-General. Divesting your mind of 
all the evidence you have heard and all the facts 
connected with the case, and forming your judg- 
ment on the examination to which you subjected 
the prisoner, what would be your opinion of his 
state of mind?—I should have no hestitation in 
certifying that he was a dangerous lunatic. 

Re-examined by Mr. Cockburn. When patients 
exhibit symptoms similar to those which the pris- 
oner manifested, they are generally, I believe, 
placed under restraint?—Yes. Such symptoms 
often gradually develop themselves, whereas many 
have these delusions for some time, and are harm- 
less, and then they may suddenly impel them to 


the commission of crime. I have known cases of 
that kind. 

Mr. Clarkson. The prisoner’s morbid delusions 
consisted in his fancying himself subject to a sys- 
tem of persecutions ?—Yes; that was the peculiar 
cause of his insanity. 

What effect had this delusion upon his mind ?— 
It deprived the prisoner of all restraint or control 
over his actions. 

* * * 

Mr. William M’Clure, examined by Mr. Bodkin. 
—I believe you are a surgeon, living in Harley 
Street—I am. 

* * * * 


Do you consider the delusions under which 
M’Naughton is labouring to be real or feigned ?— 
I think they were real. I have no doubt on the 
point. 

You consider the prisoner is suffering under a 
delusion.—Yes. 

Looking at the history of the case, the evidence 
adduced, as well as the melancholy termination, 
what opinion do you entertain of the state of the 
prisoner’s mind?—I consider, when he fired at Mr. 
Drummond, at Charing Cross, he (the prisoner) 
was suffering from an hallucination which deprived 
him of all ordinary restraint. 

Do you consider that his moral liberty was 
destroyed?—I do. 

* * * 


Mr. Cockburn. What was the prisoner’s state 
of mind?—I found him labouring under a morbid 
delusion. 

Were the delusions feigned or real?—They were 
real. 

Were these delusions sufficient to account for 
the act with which the prisoner is charged ?—They 
were. 

What effect had they upon his mind?—They 
deprived the prisoner of all control over his actions. 

Do you think that he had lost all self-control 
at the moment he fired at Mr. Drummond?—I do. 
I consider the act flowed immediately from the 
delusion. 

Cross-examined by the Solicitor-General—Do 
you mean to say that the delusion prevented the 
prisoner from exercising any control over his 
actions?—I said that the act was the consequence 
of the delusion, which was irresistible. The delu- 
sion was so strong that nothing but a physical im- 
pediment could have prevented him from commit- 
ting the act. He might have done the same thing 
in Glasgow if the disease of the mind had reached 
the same point. 

Mr. Forbes Winslow, surgeon, sworn and ex- 
amined by Mr. Clarkson.—I believe, Mr. Winslow, 
that you are a surgeon, residing in Guildford 
Street ?—I am. 

You are the author of the Plea of Insanity in 
Criminal Cases, and other works on the subject 
of insanity.—Yes. 

I think, Mr. Winslow, that you have been in 
court during the whole of the trial and have not 
been summoned on either side, and have heard all 
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the evidence on the part of the Crown and for the 
defense ?—I have. 

Judging from the evidence which you have heard, 
what is your opinion as to the prisoner’s state of 
mind ?—I have not the slightest hesitation in say- 
ing that he is insane, and that he committed the 
offense in question whilst afflicted with a delusion, 
under which he appears to have been labouring 
for a considerable length of time. 

Lord Chief Justice Tindal—Mr. Winslow, will 
you repeat what you have just stated ?—Witness 
again expressed an unqualified opinion of the pris- 
oner’s insanity. 

Dr. B. Philips, surgeon and lecturer, at the West- 
minster Hospital, was then called, but— 

The Chief Justice Tindal interposed and said.— 
Mr. Solicitor-General, are you prepared, on the 
part of the Crown, with any evidence to combat 
this testimony of the medical witnesses who now 
have been examined? Because we think, if you 
have not, we must be under the necessity of stop- 
ping the case. Is there any medical evidence on 
the other side? 

The Solicitor-General—No, my Lord. 

The Chief Justice Tindal. We feel the evidence, 
especially that of the last two medical gentlemen 
who have been examined, and who are strangers 
to both sides, and only observers of the case, to be 
very strong, and sufficient to induce my learned 
brother and myself to stop the case. 


The acquittal of M’Naughton on the 
ground of insanity brought about the famous 
questions propounded to all of the judges 
of England by the House of Lords upon 
whose answers the law of England _ still 
stands today as to the criminal responsibility 
of persons of deranged mind. While the 
questions put to the judges were four in 
number and the answers were rather long 
and involved, they may be summed up by 
saying that if a defendant did not know the 
nature and quality of the act he was doing, 
or, if he did know it, that he did not know it 
was wrong, he is of such mental unsound- 
ness as to be relieved of responsibility for 
his criminal act. This so-called “right and 
wrong test’ is the only rule applicable in 
England to this day and is one of the tests 
applicable in all countries whose law is based 
upon the English law. 

In America during the past one hundred 
years psychiatric expert testimony has had 
a prominent part in many notable criminal 
trials. Although the trials have differed 
widely the psychiatric testimony has gen- 
erally followed the same pattern. The prose- 
cution has attempted to prove the sanity and 
responsibility of the defendant by the testi- 


mony of competent psychiatrists and the de- 
fense has tried to show, by the testimony of 
equally competent psychiatrists, that the ac- 
cused was insane at the time of committing 
the crime. Hypothetical questions, stating 
facts assumed to have been proven, have 
been presented to witnesses by both prosecu- 
tion and defense, and answers favorable to 
each side have been given by the respective 
experts. 

The effect of such testimony has fre- 
quently discredited the whole procedure in 
the minds of the public and has given rise 
to a demand for a better system of ascer- 
taining the responsibility of the criminal in 
cases in which the defense of insanity is 
interposed. 

We present a brief review of a few of 
the most famous trials. 

Charles Julius Guiteau was brought to 
trial in the Supreme Court of the District of 
Columbia in 1881 for the assassination of 
President Garfield. His defense was insan- 
ity. The defendant had novel ideas concern- 
ing his defense which he injected into the 
trial by various extraordinary interruptions. 
Defendant’s counsel attempted to prove in- 
sanity by introducing evidence of a hereditary 
taint and irrational and insane actions of the 
defendant throughout his life as well as by 
the evidence of medical experts concerning 
his mental condition at the time of the 
crime(8). 

An unusual phase of this case was the 
fact that the district attorney engaged the 
services of Dr. John P. Gray, superintendent 
of the Utica Insane Asylum, to examine the 
prisoner and render an opinion upon the 
question of his sanity. While this examina- 
tion differed from the sanity commissions 
provided for by statute in many states, it is 
evidence of the trend of thinking along these 
lines. Dr. Gray gave the opinion that the 
prisoner was sane. Otherwise it appears that 
the district attorney would not have brought 
the assassin to trial but would have remanded 
him to an asylum(Q). 

The defense engaged the services of a 
large number of psychiatrists to examine the 
prisoner. Of these, Dr. James G. Kiernan, 
one-time apothecary at the City Asylum, 
Ward’s Island, New York; Dr. Charles H. 
Nichols of Bloomingdale Asylum, New 
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York; Dr. Charles F. Folsom of Boston, 
Mass.; Dr. Samuel Worcester, of Salem, 
Mass.; Dr. William W. Godding, superin- 
tendent of the Government Hospital for the 
Insane at Washington; Dr. James H. Mc- 
sride, superintendent of the Asylum for In- 
sane, at Milwaukee, Wisconsin; Dr. Walter 
Channing, of Brookline, Mass., one-time 
assistant in the Asylum for Insane Criminals 
at Auburn, N. Y.; and Dr. Theodore W. 
l‘isher, superintendent of the Boston Lunatic 
Hospital were called to the witness stand 
and asked the following hypothetical 
question. 


Assume it to be a fact that there was a strong 
hereditary taint of insanity in the blood of the 
prisoner at the bar; also that at about the age of 
thirty-five years his mind was so much deranged 
that he was a fit subject to be sent to an insane 
asylum; also that at different times from that date 
during the next succeeding five years he mani- 
fested such decided symptoms of insanity, without 
simulation, that many different persons conversing 
with him and observing his conduct believe him 
to be insane; also that during the month of June 
1881, at about the expiration of said term of five 
years, he honestly became dominated by the idea 
that he was inspired of God to remove by death 
the President of the United States; also that he 
acted upon what he believed to be such inspiration, 
and what he believed to be in accordance with the 
Divine will, in preparation for and in the accom- 
plishment of such a purpose; also that he com- 
mitted the act of shooting the President under 
what he believed to be a Divine command which 
he was not at liberty to disobey, and which belief 
amounted to a conviction that controlled his con- 
science and overpowered his will as to that act, 
so that he could not resist the mental pressure 
upon him; also that immediately after the shoot- 
ing he appeared calm and as one relieved by the 
performance of a great duty; also that there was 
no other adequate motive for the act than the con- 
viction that he was executing the Divine will for 
the good of his country. Assuming all these propo- 
sitions to be true, state whether, in your opinion, 
the prisoner was sane or insane at the time of 
shooting President Garfield? 


Each of these experts answered, that, as- 
suming the facts stated to be true, they would 
say the prisoner was insane. Each expert 
was cross-examined in detail concerning the 
foundation for his opinion but since the de- 
fense had not opened the inquiry concerning 
the personal examination of the prisoner 
made by these medical men, the prosecution 
was not allowed to interrogate upon this 
point. 


Dr. Edward C. Spitzka was called by the 
defense after the close of the prosecution’s 
abuttal case and interrogated in detail con- 
cerning his personal examination of the 
prisoner. He stated that he had never been 
connected with any institution for the care 
of the insane but that he had studied the sub- 
ject and had examined the prisoner at great 
length. The witness stated that he found as 
a result of his examination that the prisoner 
was insane. He described the prisoner’s in- 
sanity as follows: 


I can simply say that the marked feature of this 
man’s insanity is a tendency to delusive or insane 
opinion, and to the creation of morbid and fantasti- 
cal projects; that there is a marked element of im- 
becility of judgment, and while I had no other evi- 
dence than the expression of his face, I should have 
no doubt that he was also a moral imbecile, or 
rather a moral monstrosity. 


This witness introduced into evidence the 
theory that imperfections of the head de- 
noted imperfection of the brain stating that 
he found that the prisoner had 


asymmetry of the face, and pronounced deviation 
of the tongue to the left; those were the evidences 
that I found that he was born with a brain whose 
two sides are not equal, or are so much more un- 
equal than the normal difference between the two 
sides as to constitute a diseased difference. 


He also stated that the prisoner’s lopsided 
smile was a characteristic in primary mono- 
maniacs. 

The cross-examination of Dr. Spitzka by 
counsel for the prosecution demonstrated a 
feature of insanity trials which has been 
deplored by critics. Dr. Spitzka was grossly 
insulted by the innuendo that he was a 
veterinarian. 

In rebuttal the prosecution offered evi- 
dence of the prisoner’s sanity by the testi- 
mony of a number of psychiatrists including 
some of the psychiatrists who had been called 
by the defense and others who had examined 
the prisoner at the instance of the defense 
but had not been called upon to testify. The 
hypothetical questions propounded to these 
medical experts by the prosecution consisted 
of one question of about 2500 words fol- 
lowed by a second question half as long 
which included the entire evidence in the 
case according to the prosecution’s theory. 
These witnesses replied that under the as- 
sumed facts and also from their personal 
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examination of the prisoner, he was in their 
opinion sane. 

The defense cross-examined these wit- 
nesses at great length asking them for their 
opinion on various isolated facts brought out 
in evidence and whether various character- 
istics imputed to the prisoner were evidences 
of sanity or insanity. 

The verdict of guilty rendered by the jury 
was in accord with public sentiment. 

The trial of Harry K. Thaw for shooting 
Stanford White opened on January 23, 1907 
in the Criminal Branch of the Supreme 
Court of the State of New York(10). 
There were two prolonged trials. At the first 
trial the defense was temporary insanity of 
a special sort which the defense ingenuously 
labeled “Dementia Americana.” Before the 
conclusion of this trial, the prosecutor, Wil- 
liam Travis Jerome, insisted that the de- 
fendant was presently insane and therefore 
unable to advise with his lawyers concerning 
his defense. A sanity commission was there- 
upon called by the trial judge to examine the 
defendant and report. The commission found 
Thaw sane and the trial continued to a dis- 
agreement by the jury. The theory of the 
defense at the second trial was that Thaw 
inherited a taint of insanity and that his 
entire history was of insane and irrational 
conduct. The verdict at the second trial was 
“Not guilty by reason of insanity.” Con- 
trary to the expectations of the defendant 
and his family, he was not released but was 
committed to Matteawan State Hospital for 
the criminal insane. During several follow- 
ing years Thaw and his family waged a tire- 
less campaign for his release through habeas 
corpus proceedings. Failing to secure his re- 
lease by legal means, Thaw effected an escape 
in 1913. He went to Canada from whence 
he was deported to Vermont and extradited 
to New York. Thaw finally secured his free- 
dom through habeas corpus proceedings in 
1915 upon the verdict of a jury that he was 
sane. 

This case reflects little credit upon the 
medical and legal professions. 

A Special Committee on the Commitment 
and Discharge of the Criminal Insane pre- 
sented a report to the State Poor Associa- 
tion at Rochester, New York, in January, 


I910, commenting upon the Thaw case in 
part, as follows: 


After a long and seemingly needless delay—and 
delays in haling murderers to the bar for trial 
bring the administration of the criminal law into 
disrepute—he is brought to a trial, which by 
reason of the manner in which it is conducted, 
degenerates into a disgraceful farce, and a con- 
fused jury finds itself unable to agree. A second 
trial conducted properly and with dignity, results 
in a verdict of acquittal on the ground of insanity, 
and thereupon the prisoner is sent by the court, 
as required by the statute, to a state asylum for 
the criminal insane. From this he plans to get free 
upon successful writs of habeas corpus which he 
proposes to apply for so long as his purse will 
enable him to pay zealous counsel and unscrupulous 
experts. We say unscrupulous experts for, to the 
shame of the medical profession be it spoken, the 
expert who at one time swears him out of the jail 
on an opinion of insanity, attempts at another time 
to swear him out of the asylum by an opinion of 
Among the numerous judges of the 
Supreme Court of this State, the chances are that 
there is at least one whose head is not able to con- 
trol his heart, and the only problem in this mur- 
derer’s quest for freedom is to discover who that 
particular judge is. 

rom the standpoint of forensic psychia- 
try, the Thaw case can hardly be overlooked. 
The volume of expert testimony adduced 
exceeded anything attempted before and the 
extent to which hypothetical questions were 
employed as well as the length of the ques- 
tions exceeded all previous efforts of the 
kind. 

The chief psychiatric expert testimony of 
the defense at the first trial was that of Dr. 
Charles G. Wagner, superintendent of Bing- 
hamton State Hospital and Dr. Britton D. 
Evans, superintendent of the State Hospital 
for the Insane in Morris Plains, N. J., al- 
though a Pittsburg doctor, a specialist in 
mental diseases who had seen the defendant 
board a street car and create a scene, was 
called to state his opinion of Thaw’s sanity 
based upon those facts. The Thaw family 
physician was also called for the same 
purpose. 

Dr. Wagner and Dr. Evans examined the 
defendant in jail and came to trial pre- 
pared to recount the details of their con- 
versations and examinations. When Dr. 
Wagner attempted to give these conversa- 
tions in evidence, Mr. Jerome objected and 
was sustained. Since Dr. Wagner was not 
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otherwise prepared to testify concerning his 
examinations of the defendant, he was asked 
a hypothetical question by the defense which 
completely stated the facts of the case from 
the point of view of the defense and which 
required 16 minutes for counsel to read. 
The prosecution objected to certain state- 
ments in the question which colored the 
facts to suit the defense and were not 
strictly correct. The judge permitted the 
question to stand but reminded the witness 
that the answer must be based strictly on 
the question wtihout any assumption that 
those facts were proven in the case. 

Dr. Evans was more successful than Dr. 
Wagner in testifying to the results of his 
examination of the defendant. He stated his 
observation of Thaw’s glaring eyes, rest- 
lessness, suspicions of his surroundings, delu- 
sions of persecution and conspiracies against 
him, exaggerated ego and evidence of a 
“brainstorm.” Dr. Evans explained in de- 
tail some of his conclusions and his belief 
that because the defendant talked too much, 
he was insane. He found that the defendant 
had no hallucinations or false sense impres- 
sions. Evans stated: 

He (Thaw) was suffering from a positive dis- 
order or derangement of the mind, as the result 
of a hereditary predisposition, which predisposi- 
tion I determined by what I saw, not what I 
heard—I want to make myself clear—and addi- 
tional existing causes in the way of stress, strain 
and ordeals of mind which had caused a brain- 
storm or mental explosion or an outburst of ab- 
normal mind manifestations, and left its traces 


behind it, just such as I have seen hundreds of 
times before, and is familiar to me. 


Dr. Evans also repeated much of the 
conversations of the defendant which Dr. 
Wagner had not been permitted to do. There- 
after, Dr. Wagner was recalled and was 
allowed to testify to his examination, includ- 
ing conversations and statements made by 
the defendant. 

Both Dr. Wagner and Dr. Evans con- 
cluded that Thaw was suffering from in- 
sane delusions. 

The prosecution called six alienists to 
ptove the defendant’s sanity. The hypo- 
thetical question prepared by Jerome was 
probably the longest ever propounded— 
12,000 words. Dr. Austin Flint was the first 
of these alienists to testify and it is note- 


worthy that he insisted that Thaw was in- 
sane but in answer to the hypothetical ques- 
tion stated that the person referred to in the 
question knew the nature and quality of the 
act he was doing and he knew that it was 
wrong. 

At this stage of the trial, Mr. Jerome 
began to charge that Thaw was presently 
insane and incapable of advising his counsel. 
When one of the alienists for the defense 
completely surprised counsel by testifying 
that Thaw suffered from dementia praecox 
from which there was only a 2 per cent re- 
covery, the judge halted the trial and a 
sanity commission was appointed. The com- 
mission questioned Thaw at great length 
concerning his comprehension of the trial 
and his position before the law and finally 
reported that the defendant was sane. 

The alienists sworn for the defense testi- 
fied before the commission that, Thaw was 
insane and irresponsible when he shot White, 
but was sane at the time of trial. The prose- 
cution’s experts testified that Thaw was at 
least presently insane and that he may have 
been insane at the time of the shooting. The 
trial was resumed and resulted in a dis- 
agreement by the jury. 

The second trial of Harry K. Thaw began 
January 6, 1908. The theory advanced by 
the defense was that Thaw had been insane 
for a long time and that there was hereditary 
insanity in the family. The complete history 
of both sides of the Thaw family was put 
into evidence as well as the activities and 
mannerisms of Harry K. Thaw since birth 
in the minutest detail. Every doctor that had 
attended Thaw at any time was called to 
testify to his unstable and irrational actions, 
including beside those from the United 
States, doctors from England, France and 
Italy who had attended him on his visits in 
those countries. These doctors gave expert 
testimony respecting the condition of Thaw 
at the time he was under their observation. 
While these doctors could and did express 
opinions as to the sanity of Thaw at the 
time they treated him as well as both before 
and after their attendance upon him, the 
strictly hypothetical phase of the defense 
was reserved for the recognized alienists. 
Dr. Wagner who testified at the first trial 
again testified to his examination of Thaw 
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and recounted the conversations of Thaw 
and his reactions and mannerisms. He 
labeled Thaw’s condition as manic-depressive 
insanity that caused a temporary aberration. 
It is noteworthy that the experts were now 
able to testify to the exact form and name 
of Thaw’s mental malady which they were 
unable to do at the first trial. At the first 
trial it was left to legal counsel to name 
Thaw’s condition as “Dementia Americana.” 

Following Thaw’s acquittal and confine- 
ment to Matteawan, there were numerous 
habeas corpus proceedings brought in which 
the evidence was chiefly expert psychiatric 
testimony, but not of the hypothetical type. 
Many of the same doctors who believed 
Thaw insane both before and at the time 
he shot Stanford White now testified to his 
sanity. 

The many trials and proceedings regarding 
the sanity of Harry K. Thaw would not be 
studied by the student of law and psychiatry 
for an example of logical and orderly legal 
procedure and psychiatric expert testimony. 
The Thaw trials do, however, constitute an 
interesting episode in American history. The 
eminence of Thaw’s defense counsel, the mil- 
lions spent on his defense, the novelty of the 
theory advanced by the defense and the 
tenacity with which it sought to establish the 
paradoxical conclusion that Thaw was in- 
sane either at the time of the shooting 
or for a long time previous, but perfectly 
sane thereafter, together with the highly 
tenuous character of the expert testimony 
offered and the subtlety with which the same 
experts testified at one time to produce one 
impression on the jury and exactly the op- 
posite at another time, was only equalled 
by the eminence of the prosecutor, the 
tenacity with which he followed Thaw and 
kept him confined for years and the con- 
tradictory manner in which he presented his 
expert testimony. 

The defense of insanity interposed as a 
mitigating circumstance by Nathan F. Leo- 
pold, Jr. and Richard A. Loeb in their trial 
for the murder of Robert Franks in Chicago 
in 1924 presents a marked advance in the 
legal concept of criminal responsibility(11). 
The psychiatric expert testimony as well as 
all the other testimony as to the mental state 
of the defendants was of the most tenuous 


and indefinite nature. No doubt because of 
the wealth of the families of the defendants, 
the psychiatric testimony was of great vol- 
ume and academically involved. The psy- 
chiatrists testifying for the defense based 
their testimony upon personal examinations 
and the testimony was therefore factual with 
opinions based thereon rather than opinions 
based upon hypothetical questions. 

An example of the theory advanced by the 
defense is seen in the testimony of Dr. 


William A. White. 


We can only understand this homicide by under- 
standing the back and forth play of these two per- 
sonalities as they are related to each other. Now, 
Dickie Loeb, with his feeling of inferiority, de- 
veloped certain anti-social tendencies which are 
characterized to a certain extent to compensate 
him personally, but which are disintegrating and 
socially destructive, namely, his criminalistic ten- 
dencies. He develops these tendencies as being the 
head of a gang because, obviously, it is not half 
as satisfying to an individual to be a great man in 
secret. Dickie needed an audience. In his fantasies, 
the criminalistic gang was his audience. In reality, 
Babe Leopold was his audience. Babe is generally 
the slave in the situation. But he is a powerful 
slave, who makes Dickie king, so that in either 
position he occupies, as the king or slave, he gets 
the expression of both components of his make-up. 
All of Dickie’s life has been in the direction of 
self-destruction. He has often considered suicide. 
He told me he had lived his life out, come to its 
logical conclusion. Babe, on the other hand, has 
the definitely constructive capacities of an intellec- 
tual character. 

I do not believe that the Franks homicide can be 
explained without an understanding of this rela- 
tion. Babe would not have entered it alone, be- 
cause he had no criminalistic tendencies, as Dickie 
did. Dickie would never have gone as far as he 
did without Babe to give that final push. 


Speaking of Loeb, the witness said: 


He was the host of an infantile emotional 
make-up which was a long way from the possibility 
of functioning harmoniously with his developed 
intelligence. He was going in the direction of a 
split personality, because of this inner, unresolved 
conflict. It was that type of a personality, related 
as I have described to Babe, that came to this 
final issue on May 21, 1924. 

Q. In your opinion was his mental condition on 
the 21st of May normal or otherwise? 

A. Decidedly otherwise. He is still a little child 
talking to his Teddy bear. 


Upon cross-examination, this witness testi- 
fied in part as follows: 


Now, doctor, you said that young Loeb had no 
definite object in life, but he had decided to be a 
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master criminal. He made a pretty fair success of 
that until the glasses were dropped, didn’t he?— 
I don’t know if we can talk of such a thing as 
being successful; he made a sad mess of his life, 
either whether he was caught or not. 

If the glasses had not been found, and the state’s 
attorney had not secured a confession, do you think 
these boys would have gone right along commit- 
ting other crimes?—I suspect they might have 
probably done so. I do not see any reason why 
they would not. 

Now, which is responsible for the murder in this 
case; the emotional man or the intellectual man ?— 
Well, you cannot split a man up that way into two 
parts. When the man acts he acts as a whole. 

Well, where does the crime originate, in the emo- 
tions or in the intellect?—The emotions represent 
psychologically the instinctive drives of the indi- 
vidual. We would say action originated in the 
drive of the instincts. But that I don’t believe 
would be a complete statement of the situation. 

Will you explain how such an emotional infan- 
tile character as Loeb could appear so normal in 
all of his human contact?—Unfortunately that is 
a very common experience with these people. 

In your opinion did Richard Loeb, who appeared 
normal, yet had partaken in planning this murder 
to the minutest detail, have the power of choosing 
to carry out that plan or not? Answer yes or no.— 
I can’t answer it yes or no. (Mr. Crowe: Answer 
it any way you want to.) Whether he could have 
avoided doing it or not is largely a metaphysical 
question. He did not avoid doing it, and so far as I 
can see inside of him, the powers that were at work 
within him at least impaired his capacity to choose 
very materially. 

Are you able to tell from your examination of 
Richard Loeb whether or not on the 21st day of 
May, 1924, he knew the difference between right 
and wrong?—He knew intellectually that murder 
was proscribed by the law. 

Did he know it was morally wrong ?—He had 
no adequate feeling attitude toward its moral 
wrongfulness. 

But did he have sufficient capacity to refrain 
from killing?—I don’t know. 

Doctor, from your examination of Nathan Leo- 
pold, Jr., you are not able to tell whether he had 
the power of choice on May 21, 1924?—I am not, 
and I do not believe any human being has. 

Do you know whether or not Nathan Leopold, 
Jr., from your examination, knew the difference 
between right and wrong on that day ?—He knew 
it intellectually, but he did not have the feeling 
attitude that was in conformity with such knowl- 
edge, in harmony with it. 

In your testimony you said Loeb was the master 
criminal of the two. Is he the leader of the two in 
this crime?—It is almost impossible to separate 
these two personalities. The character of the act 
was the outgrowth much more of Dickie’s way of 
thinking and feeling than of Babe’s. But the rela- 
tionship that was maintained between them was 


largely maintained as the result of Babe’s intellec- 
tual agility. 

Which one in your judgment has the stronger 
mind?—I should say Babe had the most definite 
objectives. He is building up something, if only 
defense. On the other hand, Dickie’s whole make-up 
impresses one as being more upon the other side 
of the equation, more of a tendency to disintegra- 
tion, to follow along the lines of least resistance. 

You do not think that a young superintellectual 
like Leopold, who was studying law and preparing 
a defense, would try to mislead you?—I wasn’t very 
much frightened at any such possibility. 

Do you think that Nathan Leopold is capable of 
doing so?—I don’t know. He hasn't, in my opinion. 

Assume that he has fooled you and that the 
things that he has told you about himself which 
led you to the conclusion that you now have were 
all lies, then you would not have the same conclu- 
sion, would you?—If things were all different from 
what they are, my conclusion in regard to them 
would be different from what it is. 


Dr. William Healy testified : 


To my mind this crime is the result of dis- 
eased motivation—that is, in its planning and com- 
mission. It was possible only because Leopold had 
these abnormal mental trends with the typical feel- 
ings and ideas of a paranoiac personality. He 
needed these feelings and ideas supplemented by 
what Loeb could give him. There is no reason why 
he should not commit the crime with his diseased 
notion. Anything he wanted to do was right, even 
kidnapping and murder. There was no place for 
sympathy and feeling to play any normal part. 
In other words, he had an established pathological 
personality before he met Loeb, but probably his 
activities would have taken other directions except 
for this chance association. 


The cross-examination of the defense wit- 
nesses was conducted along the lines of short 
hypothetical questions setting up single char- 
acteristics or facts brought out in evidence 
according to the theory of the prosecution 
and requesting an opinion thereon. In addi- 
tion to this, the physicians who had examined 
the defendants were queried closely concern- 
ing their examination of the defendants 
and the basis of their opinions reached from 
such examinations. There does not appear 
to have been a conventional hypothetical ques- 
tion presented in this case which included 
all of the evidence, or all the evidence accord- 
ing to the theory of counsel. 

The success of the defense in this case is 
difficult to measure. All that was attempted 
by the defense was mitigation of punishment. 
The defense admitted commission of the 
crime and a certain measure of criminal re- 
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sponsibility but sought to prevent the ex- 
treme punishment by reason of the emotional 
irresponsibility of the defendants. The rea- 
son that the court gave for imposing a sen- 
tence of life imprisonment rather than 
capital punishment was the fact that the 
defendants were minors and no consideration 
apparently was given to the alleged abnor- 
malities of the defendants. If, in fact, the 
evidence of abnormalities played no part 
in the final decision of the judge, then the 
vast amount of psychiatric testimony pro- 
duced by the defense all went for naught, 
because, of course, the consideration of youth 
of the defendants was present at all times. 

This case marks a milestone in forensic 
psychiatry since in no previous case had psy- 
chiatric expert testimony been introduced 
to such an extent for the sole purpose of 
lessening the degree of responsibility rather 
than for complete mitigation of responsibility. 

This trial technique is a complete reversal 
of the methods employed in the Earl Ferrers 
case, supra, where the direct examination 
consisted of short hypothetical questions con- 
cerning single facts or characteristics and 
asking an opinion thereon. 

William and Anthony Esposito were 
classed in the public print as the “Mad dog 
murderers” for shooting Alfred Klauseman 
on an elevator in New York City on January 
14, 1941 while robbing him of a $640.00 
payroll. The defense of insanity and the 
theory of its proof were explained by coun- 
sel’s opening to the jury(12): 

Now I will prove to you first that the father of 
these defendants died in Bellevue Hospital from a 
mental disorder, brain disorder. I will prove to you 
during the course of this trial that the father’s 
mother died in an insane institution in Italy. I will 
prove to you that there is a grand-aunt, a sister of 
the mother here, who died in an insane asylum in 
Italy. I will prove to you that a brother now is in 
prison and is a psychiatric or psychosis case. I will 
prove to you that a first cousin is at present in Com- 
stock or Matteawan State Hospital for the Insane, 
and has been there for 23 years and has been adjudi- 
cated a dementia praecox. 

I will prove to you that a maternal uncle, Salva- 
tore Aquesta, was indicted for murder in Ohio, 
and he was a suicide. I will prove to you that 
Salvatore Caltageron is also in Dannemora State 
Hospital and he also attempted suicide by hanging. 

I will prove to you by doctors’ reports, by the 
entire background of this family, and by the re- 
ports of psychiatrists who have examined these 


defendants years back, and also by the reports 
from the Children’s Society which, very strangely 
disappeared, I will prove to you that they are not 
on record any more; when these boys were juvenile 
delinquents that ever since their conception and in- 
troduction into crime in New York that these boys 
have been mental cases, and after I have proven to 
you that they did not know the nature and conse- 
quence of their act, I want you to render an honest 
and fair verdict and have the courage of your 
convictions. 

Two orders were made by different judges 
committing the two defendants to Bellevue 
Hospital prior to trial for examination and 
report to the court as to their sanity. The 
report of the psychiatric division was that the 
defendants were sane. The defense intro- 
duced the psychiatric expert testimony of 
Dr. Arthur Norman Foxe of New York City, 
formerly of Bellevue Hospital staff, and 
Dr. Bela Mittelman of New York City, a 
specialist and writer on mental diseases. 

Dr. Foxe was queried upon a report made 
by him of his examination of William 
Esposito in Great Meadows Prison in 1934 
as follows: 


Now at that time that you examined him in 1934 
you were of the opinion that he was a schizoid 
character type then, is that right?—At the pres- 
ent time I think he was then. 

* * * * 


I found him to be a very dull individual with 
an I.Q. of 78, and a mental age of 124. He showed 
practically no emotional play, that is somewhat 
characteristic of all of the schizoid type. He does 
not show the variations that the average indi- 
vidual shows, he does not swing from a little gaiety 
to a little sadness or cry or weep or laugh as the 
average person would. Actually, in the examina- 
tion of a criminal, one can observe these variations 
of play. 


Dr. Foxe was asked a hypothetical ques- 
tion of about 5000 words which recounted 
all the evidence of the trial which was un- 
disputed or which supported the theory of 
the defense. Before answering the question 
as to whether the defendants were laboring 
under such defect of reason as not to fully 
know the nature and quality of the acts 
which they were doing on the date of the 
crime, Dr. Foxe asked the court: “Am I 
permitted to give my opinion and build up 
the entire structure upon which my opinion 
is given before I give that opinion?” The 
Court: “You are entitled, Doctor, to state 
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your opinion in answer to this question, and 
then follow that opinion by a statement of 
your reasons. Or you may state your rea- 
sons in advance and then give your opinion.” 
After giving a lengthy explanation, Dr. Foxe 
stated his opinion to be that the defendants 
to an extent did not know the nature of their 
acts and that the defendant, Anthony, had 
very slight, if any, knowledge of the nature 
and quality of his acts at the present time. 

Dr. Mittelman testified to his examination 
of the defendants in the Tombs. He was 
then asked to consider the hypothetical ques- 
tion put to Dr. Foxe together with all his 
observation of the defendants both in and 
out of court and state his opinion as to 
whether they were sane at the time they 
committed the crime. The witness stated 
that he had no opinion. He was then asked 
whether on the same state of facts he had 
an opinion as to whether the defendants were 
presently sane or insane. The witness replied 
that he did have an opinion and in his 
opinion the defendants were presently insane. 

Dr. Benjamin Apfelbert of Bellevue Hos- 
pital, New York City, was called as a re- 
buttal witness for the prosecution. This wit- 
ness testified to his examination of the 
defendants in the hospital pursuant to the 
court orders and stated his diagnoses at that 
time to be—without psychosis, malingering, 
psychopathic personality. The witness was 
then asked a hypothetical question of over 
6000 words which was in the usual form 
and called for an opinion as to whether on 
the date of the crime the defendants knew 
the nature and quality of their act. The 
witness replied in the affirmative. 

This case is most interesting for its demon- 
stration of the advances made in psychiatric 
procedure in conjunction with legal proce- 
dure. Sodium amytal and metrazol were in- 
jected into the defendants to aid in determin- 
ing whether they were really insane or 
feigning insanity. All of this was brought 
out in the expert testimony. The defense 
fought strenuously to keep evidence of the 
examination at Bellevue out and have the 
examination declared illegal both as contrary 
to statute and unconstitutional. Except for 
the advance in legal thinking on this subject, 
it would have been barred as requiring the 
defendants to give evidence against them- 


selves. The behavior of the defendants in 
court was most revolting. This aspect of this 
case was so disgusting as to arouse strong 
public sentiment against the defendants. One 
is compelled to wonder whether the emphasis 
of expert testimony was not thereby some- 
what colored to conform to the popular wish. 
Psychiatrists are human beings! The inter- 
pretations placed on the reactions and be- 
havior of the defendants, during the observa- 
tion period at Bellevue and during the trial, 
by the expert witnesses for the people and 
the defense respectively were diametrically 
opposed. The interpretation advanced by the 
people was apparently accepted by the jury, 
resulting in conviction and execution of the 
defendants. 
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PSYCHIATRY IN INDUSTRY 
V. V. ANDERSON, M.D. 
Director, The Anderson School, Staatsburg-on-Hudson, N. Y. 


Psychiatry gained its first opportunity for 
service in business and industry out of a 
definitely felt need on the part of certain out- 
standing business leaders for a better under- 
standing of workers, a closer relationship 
with their employees, a more effective method 
of selecting, training, placing and managing 
people—in short, a better personnel job. 
Following the first World War, psychology 
had so popularized the field of testing that 
many business and industrial organizations 
throughout the country eagerly looked for- 
ward to miraculous results in the picking of 
just those workers best suited to each par- 
ticular job and then, after training each in- 
dividual in the one best way to do his work, 
place him in his particular niche and then, 
like all other good machines, his actual per- 
formance would be a simplified and pre- 
dictable result. Of course, this did not take 
account of the complexity of the human 
equation. These dreams did not work out 
satisfactorily in every day life. Such a con- 
ception of human nature was too simple and 
too limited to do justice to the actual situa- 
tion presented by the average human per- 
sonality placed in the average job. The 
effects of the job on the worker’s attitude, 
working conditions, the atmosphere of the 
department, the sort of people who were 
supervising, the personality make-up of the 
individual worker (for instance, the neurotic 
individual takes every advantage to be out of 
his job with the least pain or ache or slight- 
est symptom of not feeling well—the neurotic 
always has what is to him a good alibi for 
his chronic tendency to absenteeism ; the psy- 
chopath cannot accept criticism, will not fol- 
low rules and will not subject himself to 
the regulations in terms of order and routine 
set by authority), home conditions, health 
factors—these and many other issues have 
such a large part in the success of an em- 
ployee on his job that no cut and dried 
method of selecting the supposedly “right” 
person and then giving him a few days’ 
training and turning him loose to sink or 
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swim proves valuable in the long run as a 
personnel procedure. The psychological pro- 
cedure is a valuable adjunct to the person- 
ality study, but does not prove adequate to 
the total situation. 

Work failures did not turn out to be due 
so much to the lack of ability or special apti- 
tudes to perform the task as to the presence 
of other factors of a more dynamic nature 
that influenced unfavorably the total person- 
ality and the general adjustments of the 
worker and interfered with the use of such 
abilities as the worker possessed. 

R. H. Macy and Co. was one of the first 
great business organizations to seek aid 
through the employment of psychologists. 
Tests were developed and used in their em- 
ployment work, but no great alteration in 
their personnel problems resulted. After 
a few years they ceased to rely very much on 
their testing program; in fact, by 1924 they 
were giving most of their tests after employ- 
ment, rather than before. 

Psychiatry might offer some help, so I 
was told by their chief executives and they 
wondered along just what lines this new 
branch might be introduced into their organi- 
zation—whether as a medical or as a per- 
sonnel contribution. 

We began our work studying the “separa- 
tions” or “exits” (people being discharged 
or resigning) and here we ran into a gold 
mine, rich in its information about the or- 
ganization. The employment department was 
interviewing approximately 170,000 people 
a year to fill about 3,000 to 5,000 jobs. In 
our study of all people leaving the organiza- 
tion, whether discharged or resigning, we 
were struck with the high percentage of 
mental cases and individuals with acute per- 
sonality problems and, in general, people 
who would not make good on any job. We 
were struck with the great frequency of 
wrong placement and other problems that 
created for the organization unnecessary difh- 
culties and troubles. We recommended that 


a 

of 
( 
the 
giv 

of 
em 
pec 
tha 

to 
fol 

of 
tas 
eal 

of 
do 

be 
vis 
we 
ing 
Zal 
be 
eit 
ne 
wi 
er 
cli 
ps 
er: 
Wz 
or: 
he 
ho 
H 
pa 
ph 
lai 

It 
uf 
en 
its 
th 
w 
at 
of 
in 
pt 
st 
m 

|| 


las a 
il pro- 
erson- 
ate to 


ve due 
apti- 
esence 
nature 
erson- 
of the 
f such 


first 
aid 
ogists. 
ir em- 
ion in 

After 
uch on 
4 they 
mploy- 


, SO I 
d they 
s new 
organi- 
a per- 


separa- 
harged 
a gold 
the or- 
‘nt was 
people 
bs. In 
yaniza- 
ng, we 
age of 
ite per- 
people 
b. We 
ney of 
ns that 
ry diffi- 
ed that 


Vv. V. ANDERSON 135 


a psychiatric screening would prevent a lot 
of this company’s employment problems. 

Our work ran us into the shortcomings of 
the training program, where, after being 
given a few lectures and some short hours 
of training in the training department, the 
employee was sent to his department to sur- 
vive or perish. It became evident that some 
people require more training than others, 
that the training process cannot be reduced 
to a fixed period or separated from the 
follow-up end of the job and the guidance 
of employees in the various experiences and 
tasks facing them in their department. We 
early became convinced that in the majority 
of cases, the best type of training should be 
done right within the department and should 
be a continuous job, making out of the di- 
visional teacher a follow-up and guidance 
worker (this was later adopted as the train- 
ing program at Macy’s). 

In working with those leaving the organi- 
zation we found many who in time would 
become excellent employees. They were 
either returned to their jobs or placed in 
new departments and a follow-up contact 
with the psychiatrist provided. Out of this 
grew what might be called a psychiatric 
clinic. 

Our psychiatric clinic consisted of two 
psychiatrists, several psychologists and sev- 
eral psychiatric social workers and the office 
was known as the “Conference Office” of the 
organization. Here came many people for 
help in connection with their work, their 
home and their so-called health problems. 
Here were referred, by the executives in de- 
partments, many problem employees. This 
phase of our work continued to be a very 
large and useful service to the organization. 
It ultimately became so definitely needed that 
upon our recommendation, the organization 
employed a psychiatrist to be connected with 
its medical clinic or “hospital.” 

The more important part of this work— 
the relationship of psychiatry to personnel 
work, however, was the one that held our 
attention and because of the light our studies 
of these so-called “work failures” was throw- 
ing on employment, management and other 
procedures, we were instructed to conduct 
surveys of whole departments. A depart- 
ment might have several hundred employees. 


We made a psychiatric case study of each 
employee, of the supervisors and the exec- 
utives. We made a psychological job study 
of each job in the department. We made 
a careful study of the working conditions. 
We developed psychological tests for the 
jobs in the department and a psychiatric 
employment technique suited to the types 
of personalities needed. We worked closely 
with the training people, particularly in con- 
nection with the adjustment and guidance of 
new and old employees and we maintained 
a very close contact with the executives in 
the department. All promotions to execu- 
tive positions were submitted for psychiatric 
case study and approval before appointment. 
Finally, the management of the organization 
required that all lay-offs be submitted to the 
psychiatrist before becoming official. 

These department surveys turned out to 
be very profitable in that they cut down 
turn-over, increased production, usually re- 
sulted in better salaries and contentment of 
employees. Those needing such were trans- 
ferred to other departments and adjustment 
of employees as well as department needs be- 
came the order of the day. These surveys 
covered a period of several years, and finally 
resulted in the chief psychiatrist becoming 
the Head of the Employment Department. 

The following is quoted from a report 
made to the organization after the surveys 
had been under way for about two years: 

We see in personnel surveys carefully organized 
and properly conducted, immense value through the 
opportunity afforded for developing, perfecting and 
integrating the personnel activities of an organiza- 
tion into a unified, comprehensive and non-duplicat- 
ing program for improvement of personnel, working 
conditions and production in different departments. 

Comprehensive reviews of the personnel, the jobs, 
the salaries, the working conditions and the environ- 
ment of each department are essential if the man- 
agement of the organization is to maintain that 
close and well-informed contact with individual 
problems and vital departmental issues affecting 


personnel and production that enables it to function 
effectively. 

Such a review presents to the department head 
an opportunity for learning more about the abilities 
and disabilities of his people, as well as demonstrat- 
ing to the management how well or poorly informed 
he is regarding his own staff. It brings to the fore- 
ground all questionable problem employees, as well 
as the good personnel material in the department, 
and makes possible an intelligent adjustment, trans- 
fer and promotional program. The realization on 
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the part of the department head that the highest 
personnel standards of the store will have to be 
carefully maintained and that his own methods of 
carrying out these standards will be critically re- 
viewed has an undoubted check on any tendency to 
negligence or unfair or high-handed or prejudiced 
attitude that he may exhibit to his employees. Above 
all it has a stimulating effect in the opportunity it 
offers the department head to demonstrate his ability 
in retaining and developing a high-grade group of 
employees whose production is an asset to the store, 
and in inspiring each employee to the best possible 
production of which he is capable. 

One of the most outstanding contributions from 
such a department personnel review is a consistent 
health program—a physical and mental hygiene 
régime—for each employee. A program that sees 
in the routine physical and mental reexamination 
the only basis for the early detection, prompt treat- 
ment and systematic prevention of minor physical 
and mental conditions that later lead to hopeless 
work and social maladjustment; and in this ideal 
of prevention, a program more in keeping with 
modern medicine, modern social case work, and what 
modern personnel work ought to be, than the more 
or less opportunistic and unsatisfactory custom of 
giving relief to the sick and afflicted, and charity 
for the poor, decrepit and helpless employees. 

To be sure, the latter procedure has a tremen- 
dous sentimental appeal and the former a cold, 
business-like approach. But the first, in the interest 
of business and of the individual worker himself, 
actually pays; and the second—does not. 

To the employees themselves it demonstrates, 
through systematic raises in salaries and periodic 
checking up on their production record, or atten- 
dance record, or health record and present physical 
condition, or interest in their job and attitude to- 
ward the work it involves, that the management is 
alive to the needs and possibilities of each employee ; 
that no one’s capacities or shortcomings are going 
to be lost sight of and ignored; and that a fair 
opportunity exists for each person to show what he 
is capable of doing; that every personnel facility in 
the store will be utilized for his development, but 
that his suitability for his job and his value to the 
organization will, without prejudice, be periodically 
checked up. 

The full realization of the implications involved 
in this invariable check-up on the part of manage- 
ment has undoubtedly a tremendous effect on the 
morale of a department. 

By no means least in value in such a survey is the 
plan for making available whatever essential infor- 
mation about himself and his work the individual 
employee should receive, and frankly orienting him 
to his own status, not through threats or hasty prom- 
ises, not through ridicule or cajolery, not through 
the military methods of the disciplinarian or the 
attendance officer, but through a sincere, direct and 
above-board effort to present understandingly the 
actual facts in each case, and secure the employee's 
conscious cooperation in a carefully thought-out 
plan for improving his production or attitude or 
adjustment to his job. And above all, in following 
up consistently to see that the effort is actually made 


and that the results desired are actually achieved 
in the way of work improvement. 

Such reviews have their bearing on “training 
work” in that the results of the training given and 
its effectiveness in developing, placing and adjusting 
new employees is brought out clearly in the discus- 
sion of the production, job satisfaction and final 
status of each individual worker. 

Such surveys of the employees and the jobs which 
they fill are fundamental to any scientific employ- 
ment technique whose basic methods are dependent 
on a knowledge of the type of workers who have 
succeeded and failed and the chief factors respon- 
sible for such. 

Out of such a departmental survey should come 
an improved employment technique, suited to the 
selection of people especially fitted to do the work 
of that department—arn employment technique con- 
structed on the basis of known individual factors 
and qualities that make for success or failure at a 
given job. Our own attitude toward the employ- 
ment question, as we have shown in our “Psychi- 
atric Guide to Employment,” emphasizes an ap- 
proach that is more comprehensive and inclusive 
than merely setting up a job test, or a battery of 
tests, to pick applicants, a procedure that elicits 
only a small part of the applicants personality or 
mental reactions, and brings into play only a few 
factors that have to do with his successful perform- 
ance of his job. 

Our own study of the causes of failure at work 
does not justify us in believing that the lack of 
special job ability plays such an important part in 
lay-off and separation from jobs, as many are in- 
clined to believe. The same is true in analyzing the 
factors responsible for production. The broader 
personality issues, of interest in job, motivation of 
work, the degree of effort, application, work habits, 
attitude, purposive use of energy, initiative, health, 
etc., are the significant and basic questions to be 
considered. It is for this reason that our procedures 
in perfecting employment technique, through per- 
sonnel surveys, cover a comprehensive investigation 
of the general bodily and personality as well as 
intellectual factors that influence and modify the 
special ability of the individual worker to perform 
his task. In short, such surveys include a well- 
rounded investigation into the physical and mental 
issues that determine what sort of people succeed 
or fail on jobs. They bring into play all available 
information gathered through careful medical, psy- 
chiatric and psychological studies. 

Although workers and work units are continually 
under observation in relation to output, still the pro- 
duction of results is not always a measure of the 
health of a division, even where the production is 
good. In any group, some individuals may be pro- 
ducing more than others; some conditions of work 
may be fair makeshifts, but not really satisfactory; 
some work is being done which might be eliminated; 
personal relations between workers and supervisors 
may be strained; or any number of other conditions 
may exist below the surface of the situation as 
generally seen. 

The department manager is of course interested 
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in keeping his group working efficiently and happily 
and therefore in seeing that conditions are as good 
as possible. But, he usually has many groups under 
his supervision and has hundreds of general matters 
which engage his attention, so that he would have 
little time in which to make a detailed analysis of 
each unit under his control. He must, therefore, 
accept on faith the health of a productive unit. 
Even when he is definitely aware of a sore spot in 
a division, he must form his own conclusions as to 
its nature and take some expedient means to elimi- 
nate it. This often results in wasteful trial-and- 
error procedure, during which both the division and 
the executive suffer from lack of definite and con- 
crete knowledge of all the factors involved in the 
immediate difficulty. 

The value of an extra-departmental survey of 
work units and personnel is largely due, therefore, 
to its complete disinterestedness, its lack of compli- 
cation by special production problems, its thorough- 
ness, its scientific approach and its special technique. 
The research group has nothing to gain by dis- 
covering flaws or by finding perfection. Its interest 
is wholly the discovery and development of those 
factors in jobs and personnel which will contribute 
most to the general welfare of the whole organiza- 
tion and the people in it. Such a research group 
has the best possible opportunity to develop and 
maintain the proper perspective to guide its work. 
Since its job is not mainly one of reducing costs 
or increasing production or placing people, but, 
since it must necessarily include consideration of all 
these points as well as many others, a research 
group of this type has the opportunity to give en- 
lightening information and insight into departmental 
problems, etc. 


We conducted a continuing survey of de- 
partments over several years. Macy’s Deliv- 
ery Department was an excellent example of 
our psychiatric and psychological surveys. 
The organization ranked high in its rate of 
accidents and in the insurance it carried for 
drivers, due to accidents, damage to mer- 
chandize, etc. We found drivers with mental 
and nervous disease, chronic alcoholism, epi- 
lepsy, etc. We found 70 per cent of the 
accident makers to be types of individuals 
unfit to drive cars. We worked up a method 
of selection and training of drivers that en- 
abled the organization to stand out in the city 
for its low rate of accidents and satisfactory 
drivers. The turn-over amongst drivers was 
strikingly reduced following a psychiatric 
screening and a rigid employment procedure. 

Our psychiatric work in the field of in- 
dustrial health received special attention and 
resulted in the employment of a psychiatrist 
in our medical department with greater atten- 
tion on the part of the medical staff to what 
might be called psychiatric problems. There 


were five groups that we concentrated on 
with splendid cooperation from the physi- 
cians and nurses employed by Macy’s: (1) 
the chronic hospital users, (2) the compensa- 
tion and sick-leave cases, (3) situation re- 
action cases (individuals who became ill 
when criticized by department heads, or as 
a result of pressure in their work and had to 
go to the hospital for a short period of rest 
and soothing medical care and attention), 
(4) fatigue problems, (5) frank cases where 
nervous and mental disease were found. 

I believe the psychiatric aid in the selection 
of executives turned out to be more highly 
appreciated by some of the chief executives, 
than possibly any other phase of our work. 
Macy’s had for many years maintained a 
unique and outstanding executive training 
school—picking each year, in cooperation 
with college personnel departments, some of 
the most promising members of the graduat- 
ing classes of our leading eastern colleges and 
universities, bringing them to Macy’s after 
graduation, for a six months’ training period 
on salary and then finally employing the most 
promising material from this group as junior 
executives. The psychiatrist was asked to 
make a study of the results of this work. 

After some two years’ study, it finally be- 
came the policy of the organization to require 
a psychiatric case study (this included a very 
close personality follow-up of these individ- 
uals day in and day out in their work) and 
the “o. k.” of the chief psychiatrist before 
final employment as executives in depart- 
ments. The results achieved proved of such 
value that it became a permanent program 
for the organization and was adopted by 
other leading stores in New York City, em- 
ploying some of the psychiatric workers 
trained in our department to do the same type 
of work. 

This psychiatric study of apparently prom- 
ising material graduating from our best east- 
ern colleges, brought out some very unusual 
information as to the high frequency of 
personality problems—authority difficulties, 
work attitudes and habits, emotional instabil- 
ity or immaturity, well-defined social malad- 
justments, etc. Among these young people, 
I found our psychiatric staff turning down 
for employment some go per cent of the in- 
dividuals originally selected by the store for 
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the training course. This persisted, and | 
was struck with the large job in education 
that psychiatry could do, a job apparently 
neglected in our present concept of cultural, 
academic and scientific training in colleges 
throughout the land (this may be said of high 
schools also). It became increasingly obvious 
that in our concept of educating the individ- 
ual, we should give as much emphasis to edu- 
cating the emotional life, the social adjust- 


ments and the entire personality as we do to 
the intellectual life of the student. It was 
this that caused me to give up my work at 
Macy’s and go into the field of secondary 
education, where I could bring to the job 
of educating a boy or girl the philosophy of 
the psychiatrist and the methods of approach 
to the development of the personality that we 
fostered in training these young potential 
executives at Macy's. 
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THE ORIGINS AND GROWTH OF CHILD PSYCHIATRY 
LEO KANNER, M.D. 


Child psychiatry is a very recent addition 
to the ever broadening field of psychiatric 
inquisitiveness and helpfulness. When the 
twentieth century made its first appearance, 
there was not—and there could not be—any- 
thing that might in any sense be regarded as 
child psychiatry. It took a series of definite 
steps in the development of cultural attitudes 
to make possible the inclusion of children in 
the domain of psychiatry. 

Future historians will no doubt go beyond 
the acknowledgment of the tremendous prog- 
ress made during the nineteenth century in 
cosmic orientation, in the natural sciences, 
in technical skills, in the conquest of space 
and time. They will—I believe, gleefully— 
record another not less epochal advance in 
the evolution of knowledge: the discovery 
of the human being as a legitimate object of 
scientific curiosity. 

Slowly but surely the habitual meditations 
about “man” in the abstract as a hypotheti- 
cally homogeneous category gave way to a 
growing respect for the heterogeneity of real 
individuals. Educators took time off from 
their exclusive preoccupation with curricula 
and became interested in the recipients of 
their teaching activities. Psychologists, tired 
of the sterility of armchair pensiveness, suf- 
fered live persons to come unto them for the 
assessment of endowments and aptitudes. 
Ethnologists shifted their attention from 
folk songs, ceremonials, customs and man- 
ners to the people who sang the songs and 
participated in the tribal rites. Physicians, 
emerging with the concept of “the person as 
a whole,” are becoming aware of the inte- 
grated uniqueness of each patient, who no 
longer is looked upon mainly as a walking 
collection of tissues and organs. 

Psychiatry, less than a hundred years ago, 
dealt with “the insane” as a seemingly homo- 
geneous category. Articles were published 
on the blood pressure, pulse rate, gastric se- 
cretion of “the insane.” Kraepelin, doing 
for psychiatry what Linnaeus had done for 
botany, observed and described individual 
phenomena and grouped his patients accord- 
ing to essential similarities and dissimilari- 
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ties. He and the medical world of his day, 
dominated by the tenets of cellular pathology, 
viewed the diagnostic groups as disease enti- 
ties which came upon and had a patient, much 
as scarlet fever or pneumonia comes upon and 
has a patient. The newly established hetero- 
geneity pertained to diseases and their clinical 
subdivisions rather than to persons. 

Nevertheless, Kraepelin’s descriptive no- 
sography was an indispensable stepping stone 
toward further humanization of psychiatry. 
Good description of performance aroused 
curiosity about the whence and why of the 
performance. Freud abroad and Meyer in 
this country introduced a genetic-dynamic 
attitude which saw the origins of present 
trouble in happenings and experiences of the 
past. Biographic exploration became obliga- 
tory. Biography, if pursued consistently, 
leads always back to the time when each pa- 
tient was a child. Thus, around the turn of 
the century, psychiatric interest was for the 
first time directed toward childhood. 

This interest, however, was chiefly one of 
analogy or of retrospect. 

The analogists admitted to psychiatric con- 
sideration only those—usually extreme— 
childhood disturbances which, often enough 
with Procrustean logic, were fitted into the 
current nosographic scheme. The textbooks 
by Zichen and DeSanctis presented child psy- 
chiatry as a miniature mirror image of 
Kraepelinian adult psychiatry. 

To the retrospectionists childhood appealed 
chiefly not for what it was and offered but 
as an anamnestic antecedent in the lives of 
adults and adolescents. Childhood was an an- 
thology of reminiscences. Even Freud, who 
so clearly understood the importance of early 
emotional development, had his theory of 
infantile sexuality all worked out before he 
saw one single child professionally. 

But the retrospective search for the mean- 
ing of early experiences as precursors of 
later maladjustments created an appetite for 
direct acquaintance with the difficulties en- 
countered in children themselves. Several 
features combined to enhance this appetite. 

South Australia in 1895, Illinois and Colo- 
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rado in 1899 had passed statutes establishing 
juvenile courts, where delinquent children 
were to be handled separately and differently 
from adult violators of the law. The reform 
was brought about by the impact of philan- 
thropy on politics; psychiatry had nothing 
to do with it. But Denver’s Judge Lindsey, 
whose enthusiasm kept the issue vigorously 
alive, recognized the need of psychiatric as- 
sistance and conferred frequently with his 
“alienist” friends. 

In 1905, Binet, assisted by Simon, pub- 
lished the first draft of his psychometric 
scale. The impetus had come from the Paris 
public school authorities who looked for ways 
of determining the individual pupil’s ability 
to grasp and respond to classroom instruc- 
tions. Improved revisions of the test ap- 
peared in 1908 and in 1911, the year of 
Binet’s death. Goddard, then at the Vine- 
land Training School, introduced the scale 
in this country in I9I0. 

Thus, toward the end of this century’s first 
decade, attention was focused on children’s 
performances from various directions: by 
way of jurisdictional reform, educational psy- 
chology, and psychiatric anamnesis. The 
final and most immediate challenge to psy- 
chiatry came from still another source. 

By that time, the idea of prevention of 
disease had become an increasingly potent 
factor in public thinking and, to some extent, 
even in legislative planning. The questions 
suggested themselves: What about mental 
disease? What about criminal behavior? Is 
there a possibility of preventing those? 
Should something be done to try to prevent 
them? An energetically affirmative answer, 
formulated by Clifford Beers and his ad- 
visers, brought into being the mental hy- 
giene movement as a strong pivot of cul- 
tural progress and, in 1909, the foundation 
of the National Committee for Mental 
Hygiene. 

If, as the current slogan had it, insanity 
and delinquency were to be prevented, there 
could be no better starting point than the 
appearance of the earliest signs of misbe- 
havior and maladjustment in the formative 
years of childhood. But what were those 
signs? And what were the remedial and pro- 
phylactic measures to be employed? [sy- 
chiatrists, to whom these questions were 


logically addressed, had no ready answers. 
They found that very little was known about 
the nature and meaning of children’s be- 
havior difficulties, which adult onlookers had 
hitherto treated with assorted punitive 
methods, including pompous preachments, 
but rarely with the desire or ability to under- 
stand the children’s motives or needs. This 
realization resulted in one of the most sig- 
nificant developments in the history of mod- 
ern psychiatry—the beginning of serious, 
scientific efforts to study, comprehend and 
treat personal disorders experienced or pre- 
sented by human beings in statu nascend1. 

The rapid progress of these efforts since 
their modest beginnings can be conveniently 
divided into periods coinciding with the 
decades of this century. 

Considerable pioneering during the ‘teens 
concerned itself predominantly with the in- 
fluence of intellectual and socio-economic fac- 
tors on children’s scholastic, vocational and 
communal adaptations. Psychometric test- 
ing, revised by Terman and others to suit 
the linguistic and cultural peculiarities of 
this country, became a major preoccupation. 
Attention to domestic and civic features was 
brought into play largely by the emergence 
of social case work and by juvenile court 
studies under the leadership of Healy, whose 
contributions came from the Institute for 
Juvenile Research in Chicago and, since 1917, 
from the clinic of the Judge Baker Founda- 
tion in Boston. 

Imperceptibly, a whclesome change of at- 
titude took place in the course of these 
studies. The original idea of setting insanity 
and delinquency up as targets to shoot at 
with the arrows of mental hygiene was laud- 
able enough, to be sure. But it implied an 
orientation which started out with a vision 
of calamity, looked upon young nonconform- 
ists as wayward youths to be snatched in time 
from the gates of asylums and prisons, and 
practiced throwing inkwells at devels painted 
on the wall. Actual work with children 
taught the workers that child psychiatry is 
not primarily an exercise in trying to prove 
Cassandra wrong, that emotionally upset chil- 
dren deserve treatment of what bothers them 
because it bothers them now, and that the 
greatest benefit can be derived from dealing 
effectively with what Thom later aptly re- 
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ferred to as the everyday problems of the 
everyday child. 

When the horizon was thus broadened and 
a body of knowledge accumulated, child psy- 
chiatry, in the beginning of the twenties, was 
ready to offer its services to the public. The 

Joston Habit Clinic opened its doors in 1921. 

In the following year, demonstration child 
guidance clinics were established in several 
cities with the help of the Commonwealth 
Fund. A ‘team’ of psychiatrist, psycholo- 
gist and social worker formed the nucleus of 
each clinic, to which parents, schools and 
child-caring agencies were encouraged to 
bring or refer children with disturbing or 
otherwise puzzling behavior. To psychome- 
try and manipulative experimentation was 
added a searching investigation of interper- 
sonal relationships in the home as motivating 
factors. Children’s behavior began to be cor- 
related with parental attitudes, which were 
taken into account as part of the therapeutic 
arrangements. 

Thus, the origin and growth of child psy- 
chiatry can be represented graphically as a 
series of concentric circles. The outer circle 
symbolizes the emergence, in the first decade 
of this century, of cultural trends favorable 
to the psychiatric consideration of children. 
The next circle stands for the creation, in 
the ’teens, of better community facilities for 
the adjustment of problem children, such as 
the juvenile court work done by Healy and 
others, special schools and classes for re- 
tarded children, and organized foster home 
care for neglected children. The next circle 
represents the efforts made in the twenties 
by the child guidance clinics to study family 
relationships and to work constructively with 
parents in behalf of their emotionally upset 
children. By the end of the twenties, the 
mental hygiene movement had spread beyond 
the boundaries of this Continent, and in 1930 
the governments of more than fifty coun- 
tries sent their delegates to the First Inter- 
national Congress of Mental Hygiene held 
in Washington, D. C. 

It remained for the thirties to converge 
upon the innermost of all these concentric 
circles, the child himself. The old attitude 
of moralizing and punitive “correction” had 
been supplanted by one of understanding and 
benevolently protective removal of environ- 


mental irritants. But how did the object of 
all these ministrations feel about himself and 
his place in the scheme of things? Was there 
a way of doing things with him as well as to 
him and for him? 

Psychiatrists who treated adults had mean- 
while learned to give heed not only to past 
histories obtained from various sources and 
the recording of observed performances but 
also to what their patients had to say about 
themselves. Conversational interviews were, 
whenever necessary, supplemented by auxili- 
ary methods, such as association tests, the 
psychogalvanometer, the Rorschach series, 
the principles of free associations employed in 
psychoanalysis. Child psychiatrists, looking 
around for similar means of giving their pa- 
tients opportunities for self-expression, were 
directed especially by the work of Anna 
Freud toward the utilization of play as the 
most natural and promising instrument. The 
play methods developed by D. M. Levy, 
Bender, Allen, Conn, Despert and others 
proved to be of considerable value for pur- 
poses both of investigation and therapy. Chil- 
dren were afforded a chance playfully to re- 
veal and work out their insecurity, anxiety, 
and hostility in a manner which, free from 
third-degree rudeness and without disturb- 
ing verbalization of filial disloyalty, gave the 
observer significant insight into the patients’ 
feelings and simultaneously provided cura- 
tive emotional releases as a basis for a more ~ 
wholesome reshuffling of attitudes and rela- 
tionships. Children’s drawing and modeling 
were used with a similar goal. 

These developments were paralleled in the 
thirties by a move to bring child psychiatry 
and pediatrics into a closer working alliance. 
The mental hygiene and child guidance 
clinics, busily engaged in the job of creating 
and satisfying appetites in the communities 
which they were set up to serve, had of neces- 
sity adopted formulations and appeals which 
medical child specialists were not quite ready 
to incorporate in their own thinking and 
practice. There was even a tendency to ridi- 
cule and resent any psychiatric offerings. 
This tendency culminated in 1931 in a blast 
by Brennemann, published in the American 
Journal of the Diseases of Children under 
the provocative title, “The Menace of Psy- 
chiatry.” But it was on the invitation of 
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Park, another prominent pediatrician, that 
almost at the same time (November, 1930) 
the first full-time psychiatric unit was estab- 
lished as an integral part of his pediatric 
clinic at the Johns Hopkins Hospital. Out 
of this beginning, in which this writer was 
privileged to be given a role, grew an intimate 
collaboration between psychiatry and pedi- 
atrics, a sharing of clinical experience, re- 
search and teaching. Similar services were 
inaugurated eventually at Columbia, Cornell, 
Yale, Stanford, Minnesota, Toronto and 
Leiden (Holland) Universities. 

Toward the end of the thirties, intensified 
interest in what is now usually spoken of as 
psychosomatic medicine gave impetus to spe- 
cial investigation of the psychodynamic fac- 
tors involved not only in children’s asthma, 
eczema and mucous colitis, but also in the 
commoner bodily manifestations of emotional 
difficulties, such as certain types of vomiting, 
enuresis, encopresis, constipation, tics, ano- 
rexia and obesity. 

Thus, in the beginning of the forties, child 
psychiatry had evolved within less than half 
a century from a barely rudimentary appen- 
dage of adult psychiatry to an active, wide- 
spread, scientific concern. Branching out 
first from, then into pedagogy, jurisdiction, 
social work and pediatrics, it has encouraged 
the steady improvement of cushioning situa- 
tional measures. It has become a valid test- 
ing ground for the psychological theories de- 
rived from the investigation of adult psycho- 
pathology. It has, above all, devised ways 
of studying early family relationships and 
their impact on the feelings and behavior of 
children. It has thereby gained insights 
which are indispensable for the direct psycho- 
therapy of individual children, over and 
above the necessary amelioration of environ- 
mental circumstances. Growing out of mod- 
ern trends in cultural attitudes, it has in turn 
come to influence and enrich the attitudes 
which had contributed to its origin. It has 
given substance to, and at the same time re- 
ceived added impetus from, the ethnologic 
work of Malinowski, Mead, Kardiner and 
others. 

Child psychiatry has come of age. Its 
growth has been so rapid that the practical 
application of its contributions has had no 


time to keep pace with the new insights and 
methods of study and treatment. The next 
two decades will undoubtedly witness a con- 
siderable spurt in this direction; the disrup- 
tion created by the war is clearly only of a 
temporary nature. Further growth will take 
care of the following gaps which exist at the 
present time: 

Psychiatric assistance will be made avail- 
able to juvenile courts in an increasing de- 
gree, both quantitatively and qualitatively. 
This assistance, wherever established, is now 
still for the most part merely “diagnostic,” 
with little attention to constructive individual 
psychotherapy. 

The collaboration between psychiatry and 
pediatrics is still limited to a small number 
of clinical centers but shows a wholesome 
trend toward further expanision and intensi- 
fication. 

Child psychiatry is now taught to medical 
students in not more than five universities 
throughout the Continent. Judging from the 
comprehensive account by Ebaugh and 
Rymer, such instruction is practically non- 
existent in the vast majority of medical 
curricula. 

The most anomalous situation exists with 
regard to the familiarity with children’s dif- 
ficulties among psychiatrists themselves. Ex- 
cepting those who “specialize” in child psy- 
chiatry and child guidance, the great bulk of 
psychiatrists, whether or not they have un- 
dergone psychoanalytic training, know chil- 
dren only through anamnesis, from books 
and from hearsay. The resulting split be- 
tween child psychiatry and adult psychiatry 
as separate concerns is a peculiar, though 
historically explainable artefact. The future 
will provide facilities for the training of “all- 
round” psychiatrists with a less fractional 
background of orientation. 

Our public institutions and teaching hospi- 
tals are still adapted to adults only. Psycho- 
tic, near-psychotic and other profoundly upset 
children go begging for a place where they 
could be studied and treated in a 24-hour-a- 
day arrangement. The few shining excep- 
tions (such as the Southard School, the 
Emma Pendleton Bradley Home, The Child 
Study Center of Maryland, the Children’s 
Division of the New York State Psychiatric 
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Institute, the Children’s Group of the Rock- 
land, New York, State Hospital, and the 
Children’s Ward of the Bellevue Hospital ) 
cannot possibly take care of the tremendous 
demand. The feebleminded child is in this 
respect far better off than the emotionally 
disturbed child. 


However, the realization of these gaps is 
the best guarantee for efforts at amelioration, 
an indication of the direction of further 
growth of child psychiatry, and a sobering 
challenge to those who are rightly proud of 
the attainments in so brief a period of human 
endeavor. 


| 
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HISTORY OF MENTAL HYGIENE IN THE SCHOOLS 


W. CARSON RYAN, Pu. 


Mental hygiene implications for schools go 
back to the earliest efforts at teacher training. 
When Cyrus Peirce, head of the first public 
normal school in New England (1839), was 
seeking candidates for his school he begged 
the local school committees to send him per- 
sons possessed of “‘good health, a vigorous 
and buoyant constitution, and a fund of lively, 
cheerful spirits,” “the habit of self-govern- 
ment, and of subjecting their own actions to 
the test of moral and religious principles,” 
and particularly “a love of and sympathy 
with children.” And some years later, ex- 
plaining to Henry Barnard what he had tried 
to do in his normal school, Peirce said that 
it had been his aim—and would be his aim if 
he had to do it over again—to make “better 
teachers, teachers who would understand, 
who should know more of the nature of 
children, of youthful development,” teachers 
who would substitute for the prevailing disci- 
pline of the rod “higher and purer motives of 
action” through which children would be 
trained “in such harmony and proportion as 
would result in the highest formation of 
character.” 

Unfortunately, this concern for child de- 
velopment on the part of Peirce and other 
educational leaders of a century ago (for 
Peirce was by no means an isolated instance ) 
did not continue in the years that followed. 
With the expansion of school facilities the 
emphasis came to be on the mechanics of 
schooling—on skills and factual materials, on 
“grades” and “promotions,” on “school-keep- 
ing.”’ Even in the first stages of the scientific 
study of education—from 1900 on—attention 
tended to be centered on the more readily 
measurable aspects of school education—the 
school plant, the length of the school term, 
progress through the “grades,” courses of 
study, the amount in years of teacher train- 
ing. Health was listed as important, but it 
was still thought of almost exclusively as 
physical health, and it did not enter func- 
tionally into much of the school work. 
Modern educational measurement came into 
the picture with Binet, Terman, Thorndike 
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and many others, but even “educational 
psychology”—that part of the program of 
teacher preparation one might assume to be 
most directly applicable to teaching as a 
human enterprise—was mainly preoccupied 
with “learning” in the restricted academic 
sense rather than with what happened to 
human beings in life situations in or out of 
school. Indeed, for a period it almost seemed 
as though the wide use of group intelligence 
and achievement tests, instead of proving 
helpful, might even defeat efforts to build up 
a scientific study of human beings that would 
take emotional and social factors into account. 

Modern interest in mental hygiene in 
schools parallels rather closely the develop- 
ment of the National Committee for Mental 
Hygiene. In the first days of the committee’s 
work, Dr. William A. White and others re- 
ferred to childhood as “the golden period for 
mental hygiene.”’ The roots are observable in 
various other educational movements of the 
first quarter of the twentieth century, how- 
ever—in vocational guidance as initiated by 
such men as Frank Parsons of Boston in 
1907; in the Commonwealth Fund study of 
delinquency, which was especially concerned 
with behavior problems in the school; in the 
child guidance clinics, which, even though 
they operated generally as community clinics 
rather than school clinics, had close contacts 
with the schools; the visiting teacher move- 
ment, which demonstrated the value of social 
case workers working between the home and 
the school; the growth of the junior high 
school, with its effort to meet the needs, 
interests and abilities of all youth, instead of 
catering to those financially and academically 
acceptable for conventional secondary school- 
ing; the child development centers at such 
places as the University of Iowa and the 
Merrill-Palmer School ; the work of the Pro- 
gressive Education Association, initiated by 
Charles William Eliot, John Dewey and 
others, whereby parents in revolt against the 
lockstep schooling of the nineties and early 
nineteen hundreds sought to set up less formal 
educational opportunities that assured happy, 
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wholesome childhood and rich artistic and 
emotional experiences as fundamental in edu- 
cation; the nursery school, where, with no 
preconception as to what a “school” should 
be, attention was given to the growth and 
development of children rather than to the 
acquisition of subject matter ; in such organi- 
zations as the Child Study Association, which 
pioneered in bringing mental hygiene into the 
work of both parent and school groups; in 
changes in the concept and practice of teacher 
education as exemplified by Teachers Col- 
lege, Columbia University, whereby teachers 
(especially elementary teachers) have in- 
creasingly been prepared for their work by 
better understanding of child life and the 
relation of the school to the needs of the 
individual and to society. 

The more direct applications of mental 
hygiene in the schools have come in the past 
ten or fifteen years. In 1931 the Massachu- 
setts Society for Mental Hygiene began the 
publication of a quarterly journal, Under- 
standing the Child, devoted to the task of 
interpreting to teachers the findings of 
modern science with regard to human be- 
havior, and in 1937 the magazine achieved 
national status as a publication of the Na- 
tional Committee for Mental Hygiene. In 
the first issue published by the national 
organization Dr. Clarence M. Hincks empha- 
sized the fact that education and mental 
hygiene have identical aims, and that “inso- 
far as teachers gain an understanding of 
themselves and of children under their care, 
and insofar as they create a favorable atmos- 
phere for wholesome growth, our children 
will become better equipped to face the exi- 
gencies of life, and there will result a diminu- 
tion of delinquency, dependency, mental disa- 
bilities and other social ills.” 

The mental hygiene approach to problems 
of youth was strongly emphasized in a series 
of important educational studies made during 
the thirties, most of them made possible by 
the Rockefeller Foundation General Educa- 
tion Board. The Commission on Secondary 
School Curriculum, a commission of the Pro- 
gressive Education Association, began its 
work in 1932. It set up a “study of adoles- 
cents,” for the purpose of providing “basic 
information on the problems, interests, con- 
cerns and inclinations of young people in 


reaction to the situations which confront 
them in home, school, community and the 
wider social scene.” Findings of the study 
were made available to the committees of the 
Commission working on the various areas of 
instruction in the secondary school; were 
communicated to the schools cooperating in 
the “eight-year study” of the relation of 
school and college through summer work- 
shops and in other ways, and were eventually 
published in book form for the use of educa- 
tional workers generally... Another impor- 
tant project was that of the Commission on 
Human Relations, which undertook through 
a series of publications and later through 
motion pictures to help youth and workers 
with youth to understand the contributions 
of modern science and scholarship to a study 
of emotional and social problems.’ Still 
another report from this same group of studies 
was that of a special committee on “personal- 
social development of boys and girls,” in 
which members of the committee stated that 
they had been convinced from their study 
that “for many boys and girls their develop- 
ment in relation to people is thwarted and 
their resulting emotional tensions are ex- 
pressed in fears, hatred and compulsive be- 
havior toward society,” and that the schools 
have a definite responsibility in such matters.® 

Particularly significant of the interest de- 
veloping in mental hygiene in schools was the 
report made to the American Council on 
Education in 1938 by the Council’s com- 
mittee on the “relation of emotion to the 
educative process.” * The committee urged 
that persons in contact with children in the 
schools be thought of as personnel workers 
rather than as teachers, and that they be 
selected for “their sympathetic insight into 
children’s needs and behavior, and for their 
skill in getting along with children, rather 


1 Caroline Zachry. Emotion and conduct in ado- 
lescence; Peter Blos, The adolescent personality ; 
V. T. Thayer and others, Reorganizing the secon- 
dary school curriculum; all published by Appleton- 
Century. 

2 E.g., Life and Growth. Alice V. Keliher. New 
York, Appleton-Century, 1938. 

8 Lois Hayden Meek and others. The personal 
social development of boys and girls. New York. 
Progressive Education Association, 1940. 

# Daniel A. Prescott. Emotion and the educative 
process. Washington, American Council on Educa- 
tion, 1938. 
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than primarily on the basis of their erudition, 
“disciplinary ability,” or knowledge of 
“teaching techniques.” 

A Commonwealth Fund study published 
at this same period® sought to ascertain, 
through a field study, how educational prac- 
tice of our day “squares with what is known 
of mental hygiene,” and what further ad- 
vances could be made. The report empha- 
sized particularly the possibilities for mental 
health in the everyday work of the schools— 
in program, method, attitude of teachers, ad- 
ministration. Among the steps listed as 
essential in achieving better mental health 
through the schools were: a refacing of the 
educational task whereby fundamental human 
needs will be put first; insistence upon a 
better ‘emotional climate” in schools ; a radi- 
cal change in the methods of selection and 
preparation of teachers and administrators, 
to emphasize “cultural resourcefulness, un- 
derstanding of human behavior, and direct 
contact with children’; an enriched and 
flexible curriculum, with ample attention to 
the arts and other creative opportunities; a 
new type of school administration that is 
concerned with growth and development of 
human beings; extension of the nursery 
school to all parts of the population; active 
collaboration by the school with community 
forces working for mental health. 

Just how much of this advocacy of greater 
attention to mental health has actually 
reached into the everyday work of the schools 
it is difficult to determine, but there is some 
evidence that real progress has been made 
and that even the difficulties of the war 
period have not stopped it. The Hogg Foun- 
dation of the University of Texas reports 
definite requests from the schools for help in 
understanding the mental hygiene approach 
to problems of student behavior.° The New 
York State Department’s survey of the cur- 
riculum experiment in New York City com- 
mends the activity program for its “most 
significant contribution in developing such 
desirable social and personal characteristics 
in children as self-confidence or poise, lack of 
subservience, and cooperativeness or ability 
to work together,” and also for its valuable 


5 W. Carson Ryan. Mental health through educa- 
tion. New York, Commonwealth Fund, 1938. 

6 Robert L. Sutherland. The Hogg Foundation 
Reports. Austin, University of Texas Press, 1944. 


influence on children’s behavior outside of 
the school.? In its thirteenth Yearbook the 
Department of Supervisors and Directors of 
Instruction of the National Education Asso- 
ciation gives a number of examples of school 
situations in various communities that have 
been found to foster mental health and 
growth as illustrations of what is actually 
being done in schools today. 

In all the reports of what has been at- 
tempted or recommended for mental hygiene 
in schools the fundamental importance of the 
teacher has been stressed. In its studies 
carried on since 1938 the Commission on 
Teacher Education of the American Council 
on Education has been devoting a large share 
of its resources to bringing to teachers and 
other educational workers the necessary 
knowledge of what modern science has con- 
tributed to the understanding of human be- 
havior. This has been done through its 
Division of Human Growth and Develop- 
ment established at the University of Chicago 
and through aid to the teacher-training insti- 
tutions cooperating in the Commission’s 
study. “Helping Teachers to Understand 
Children” is the title of one of the most 
important reports of the Commission’s staff, 
due to appear during the current year. In the 
meantime the first general report of the Com- 
mission, published in January 1944, indicates 
clearly the emphasis placed by the Commis- 
sion on mental hygiene in the preparation 
of teachers : 


Teachers for our times should believe in freedom 
and the worth of each growing personality. .... 
We must seek to develop teachers capable of sponta- 
neous self-expression disciplined by responsiveness 
to the facts of physical and social environment. 
. .. « The teacher’s job is to help children to learn. 
This is a highly personal business, involving as it 
does the personalities both of teacher and of taught. 
. . . . Good teaching requires a favorable relation- 
ship with children and an understanding of their 
natures and personalities. But while a friendly 
attitude toward children is basic to excellence in 
teaching, it is not by itself enough. It needs to be 
supported by understanding and insight respecting 
human growth and development. 


7 The Activity Program. Report of a survey of 
the curriculum experiment with the activity pro- 
gram in the elementary schools of the city of New 
York. Albany, State Education Department, 1941. 

8 Teachers for our times. A statement of purposes 
of the Commission on Teacher Education. Wash- 
ington, American Council on Education, 1944. 
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THE DEVELOPMENT OF EXTRA-MURAL PSYCHIATRY IN THE 


UNITED STATES 
GEORGE S. STEVENSON, M.D. 
Medical Director, The National Committee for Mental Hygiene, Inc., New York, N. Y. 


Undoubtedly communities have always 
attempted in some way to deal with the dis- 
turbing behavior of people, to alleviate it or 
to render it innoxious. Insofar as this effort 
was considered a medical function, it may 
be considered psychiatry. Insofar as it 
avoided incarceration it was extra-mural. Be- 
yond this, there has been of course and con- 
tinues to be, widespread non-psychiatric 
handling of these problems through police, 
correctional institutions, school officials, the 
church and the retaliations of those offended. 

The limbo of extra-mural psychiatry in the 
United States is prehistoric, fragmentary 
and the result of subtle evolution. There is 
fragmentary evidence that those who took 
the first steps were responding in a common 
sense way to the needs of individual cases, 
did not consider that they were participating 
in a budding movement, and did not build 
up a body of knowledge on the subject. They 
were merely deviating from the crystalliz- 
ing processes of institutional management or 
were carrying on their work as alienists or 
as neurologists, who were bothered with a 
not too interesting group of patients who 
were constantly bungling their lives, or as 
general medical practitioners who rendered 
intuitive service for problems for which 
medical treatises offered little help. There 
were former mental hospital patients in 
whom the doctor had become especially inter- 
ested who called for advise after discharge 
or for help when threatened with a relapse. 
One can imagine such doctors trading stories 
of their experiences and raising questions 
about starting such service as a routine. 
ven some such formalized extra-mural ser- 
vices were begun and “died aborning” with- 
out leaving an enlightening record. The re- 
corded facts are merely the later signs of an 
evolutionary process and not the beginning. 

Dispensaries for medical patients have ex- 
isted for a long while, not always in high 
repute. It took the better ones to see the 
possibilities of out-patient psychiatry. The 


fact that psychiatrists were pretty much con- 
fined to isolated institutions with poor trans- 
portation facilities prior to the automobile 
left the initiation of this work in other hands. 
Prior to 1900 very little organized commu- 
nity psychiatry had taken place. 

In 1867 the Philadelphia Orthopedic Hos- 
pital established a psychiatric clinic and in 
the same city some 28 years later a clinic 
was established at the Germantown Dis- 
pensary. The nerve clinic in the Boston Dis- 
pensary opened up in the early seventies, as 
did the neuropsychiatric department of the 
Alexian Brothers Hospital in St. Louis. This 
pretty much covers the viable developments 
formalized prior to 1900. 

In the first five years of the new century, 
three new clinic services appeared and by the 
end of the first decade there were five more 
additions. As contrasted with the earlier ser- 
vices, those of the beginning 20th century 
were much more distinctly related to the up- 
surgence of psychiatry as it now exists. 
Among the subtle influences of general cul- 
tural progress, one can identify several 
concrete steps that were potent in the stimu- 
lation of extra-mural psychiatry in the begin- 
ning of this century. There was the develop- 
ment of a psychiatric pavilion at Albany 
Hospital, the beginnings of the Psychiatric 
Institute of the New York State Hospitals, 
the development of a more formal psychiatric 
hospital in connection with the University 
of Michigan at Ann Arbor, and the opening 
of the Juvenile Psychopathic Institute in 
Chicago. It is generally thought that child 
psychiatry was a relative newcomer in extra- 
mural work, but no great tradition of extra- 
mural work of any sort had been built up 
prior to the opening of the Chicago Institute 
and services to children have continued a 
large part of extra-mural psychiatry. The 
first half of the second decade of this cen- 
tury showed that the movement of the pre- 
ceeding ten years was merely the prelude to 
a great expansion in the facilities for meet- 
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ing community psychiatric needs. For in 
these five years some 23 additional services 
were added to the 12 that preceded, and in 
the second half of this decade about 61 more 
came into being. We find this decade espe- 
cially stimulated by the creation of the Na- 
tional! Committee for Mental Hygiene and 
its special studies of community needs, the 
opening of the Boston Psychopathic Hospi- 
tal and the Phipps Psychiatric clinic, and 
the development of the Judge Baker Founda- 
tion in Boston. 

The progress made during this period is 
especially impressive when the diverting in- 
fluence of the first World War is considered. 
The stimulus of war activity on community 
services showed its effects more in the early 
twenties than in the second decade. The 
demands for careful selection of recruits 
forced psychiatry to focus on the evidences 
of mental deviation as expressed in everyday 
life and on the rehabilitation of the casualty. 
The shortage of psychiatrists hastened the 
development of psychiatric social work. 

l’sychiatric social work, in more self-con 
scious form, had appeared early in the cen 
tury as the long arm of psychiatry and 
greatly facilitated the extension of psychi 
atry into the community. Lut formal psy 
chiatric social work began with apprentice 
ship. In order to compensate for the shortage 
of psychiatrists during the first World War 
a new type of personnel—psychiatric aides 
was created to carry out certain routines of 
history taking, examinations and even treat 
ment that had previously occupied the psychi 
atrist. With the termination of the war, the 
need for psychiatric aides ceased, but the 
training facilities and program and much of 
the zest of a new enterprise were directed 
toward formal preparation of psychiatric so- 
cial workers. The engagement of the Red 
Cross with psychiatric casualties at the time 
did much to interest some of their field staff 
in this training. 

Without the development of psychiatric so- 
cial work it is doubtful whether extra-mural 
psychiatry could have become as quickly or 
as well integrated into community health and 
welfare as has been the case. The subsequent 
development of psychiatric social work has 
been intimately bound up with progress in 
extra-mural psychiatry. 

Much of the earlier extra-mural psychi- 


atric work had bogged down in the not too 
respectable dispensary service with which 
it had been tied. The overload of patients 
per doctor, the absence of budgets and ac- 
cessory facilities and the routinizing of treat- 
ment promised to be a difficult burden for 
extra-mural psychiatry to throw off if it 
hoped to proceed on a basis of adequate 
budgets, psychological and social service as- 
sistance and reasonable allowance of time per 
patient if not an appointment schedule. 

The child guidance clinic, growing out of 
the traditions of the Juvenile Psychopathic 
Institute, Judge Baker Foundation, Boston 
Psychopathic Hospital and the Phipps Psy- 
chiatric Clinic, offered the possibility of a 
career divorced from the dispensaries, and 
most of the child guidance clinics conse- 
quently, particularly in the early years, were 
able to find new standards because they were 
isolated from hospitals and dispensaries. 
The difference in quality of work, made pos- 
sible in this way, secured the interest of the 
Commonwealth Fund which threw its re- 
sources behind the development from 1922 
onward in a way that brought the quantity 
of service, so organized, in the aggregate, far 
heyond that of the pre-existing extra-mural 
forms of psychiatric effort. After a decade 
or so the security of this new standard was 
such that the tendency toward isolation les- 
sened, Liaisons between such clinical service 
on the one hand, and hospitals, medical 
schools and dispensaries, on the other, began 
to take place and again and again the chil- 
dren’s services were expanded to include 
both children and adults, following the same 
general principles of operation, This com- 
ing together in such places as Louisville, Cin- 
cinnati and Baltimore, had its effect in turn 
on advancing the appreciation of the psychi- 
atric element in general medical problems 
and on the teaching of medical students who 
were not destined for psychiatry. 

Taking shape in the early twenties particu- 
larly there was a tendency on the part of 
state mental hospitals to assume a responsi- 
bility for psychiatric service to their com- 
munities and to persons who might never 
become in-patients. Such a function of a 
mental hospital had earlier been described 
again and again by those in the forefront of 
psychiatry, more particularly by Dr. Adolf 
Meyer. Dr. Walter Fernald was especially 
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influential in defining the various functions 
to be performed in giving service within a 
community. The Danville State Hospital, 
in Pennsylvania, and Kalamazoo State Hos- 
pital, in Michigan, did much to demonstrate 
the administrative practicability of working 
hand in hand with the community in a close 
partnership and of making the hospital a 
focus of psychiatric interest for its district 
and showed that the resistances of the com- 
munity relative to the hospital could be fairly 
easily broken down once the hospital made 
a serious attempt to provide a service that 
the community considered useful. 

It is impressive that extra-mural psychi- 
atry has progressed continuously in its scien- 
tific development. This is undoubtedly due 
to the special attention in the early years to 
the scientific training of persons especially 
prepared for this field of work. The fellow- 
ships provided by the Rockefeller Founda- 
tion, the Commonwealth Fund and the Insti- 
tute for Child Guidance 1927-33, and the 
less formal training offered by extra-mural 
clinics have undoubtedly much to do with 
this progress, 

The breaking down of institutional isola- 
tion as expressed in extra-mural clinics is far 
nore extensive in its implications than those 
clinics alone, It means moving toward a 
totally new perspective, a broadening of the 
horizons of the institution to a point where 
the institution itself becomes secondary to a 
larger concept of community service, to a 
point where it can think of itself again, as 
it was in its beginning, as a local function of 
the communities it serves. This means that 
it enters into community affairs with all the 
potentialities of a psychiatrist or a psychi- 
atric social worker living in the community. 
In turn the community offers to the hospital 
its facilities in a way that benefits the in- 
patients. 

The development of this altered perspec- 
tive is much more in evidence in the history 
of family care. In family care, homes in 
the community with congenial, intelligent 
and interested families with rooms to spare 
and maybe a food supply of their own can 
be made available for patients who no longer 
need the facilities of the central institution, 
who can benefit by the family atmosphere and 
who can get along with intermittent profes- 
sional attention even though not fit for dis- 


charge. Such family care was an easily con- 
ceived idea for it had often occurred without 
plan. Its formal initiation and administra- 
tion, however, have been much more knotty. 
As early as 1885 Massachusetts instituted it. 
Experience with family care in Gheel, Bel- 
gium, for several centuries has lent it the 
support of experience although the spirit of 
the work at Gheel has produced a different 
program there, more truly a whole commu- 
nity effort, whereas here it has been more 
an individual family arrangement. New 
York and Ontario have undertaken the 
family care of patients as a serious part of 
their provision for the mentally ill and as a 
means of relieving overcrowding. In 1942 
the former state made a canvass of its hos- 
pital patients in order to discover those ap- 
propriate for family care and parole who were 
there without benefit of these services. Of 
course the criteria of appropriateness has had 
to be phrased in the light of extra-mural 
supervisory facilities, psychiatric and psychi- 
atric social work, so that the conclusions of 
one state hospital are not without reserva- 
tion applicable to another. There has been 
during this time and growing out of this 
experience the gradual building up of a body 
of knowledge on the functions of family care 
that is insuring a refinement as well as an 
extension of this type of treatment. 

A canvass! of the states made early in 
1944 showed that in general progress in the 
development of family care is at a standstill 
undoubtedly due to shortages and pressures 
of the war. Maryland was looking forward 
to an extension of this service, and New 
Jersey and Washington were focusing on 
boarding out of senile and arteriosclerotic 
patients with a possible arrangement through 
old age assistance. Michigan and Texas were 
initiating family care, the former emphasiz- 
ing the therapeutic values, although the cus- 
todial cases were not excluded. In Cali- 
fornia, Michigan and New York, increased 
allotments have been made in order to care 
for the current higher costs of such service. 
There seems to be a more frequent recogni- 
tion in general of the therapeutic values of 
this type of service with less emphasis on 
mere economy. The administration of the 


1 By Frank Tallman, M. D., private communica- 
tion. 
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family care program is so closely associated 
with the supervision of a parole program 
that developments in the two frequently go 
along side by side. In some places there is 
a tendency to drop the use of the term parole 
and to substitute for it convalescent status. 
More and more in connection with both 
family care and parole the vocational needs 
of patients are being taken into account and 
special services provided. Especially is this 
true in Louisiana, lowa and Oregon. As with 
family care so with parole, California, 
Massachusetts, New Jersey and Virginia are 
focusing on the old age assistance to enable 
them to grant parole status to their old pa 
tients and Virginia has provided funds for 
clinies to extend psychiatric service to theit 
COMMUNITIES, 

amily care has opened up an entirely new 
set of considerations for the mental hospital 
which it will have to meet if its services to 
patients are to be carried beyond the institu 
tional confines, Budgets will need to provide 
specifically for this aspeet of the work so 
that it will not have to depend upon balances 
that can be saved from other items, as it must 
be where the project is undertaken in half- 
hearted fashion, And these budgets will need 
to make possible adequate personnel—psy- 
chiatrists, psychiatric social workers, other 
physicians, clerical help, attendants, and 
transportation. The hospital will be faced 
with relinquishing patients who have become 
useful in various ways. 

The hospitals today are generally favor- 
able to family care as are the communities in 
which patients have been placed. While 
there are several criteria that have to be con- 
sidered in approving a home for family care 
and while the attitudes in many of these 
homes are important, it has to be expected 
that family care will be provided on a sound 
economic basis for the family as well as the 
hospitals. In states having a well developed 
hospital program, it may be expected that 
approximately five per cent of the patients 
now in residence can be placed in family care. 
In order to achieve this figure, however, it 
will be necessary to provide an enérgetic, 


periodic reconsideration of patients as to 
their appropriateness for this form of 
treatment. 

It is rather too early to be emphatic about 
the specifications for a good boarding home. 
The tendency in general is to think of such 
a home as catering to a small number, per- 
haps four patients. Certainly the atmosphere 
of the home is important as is opportunity 
for activity and perhaps occupation for the 
patient. Favorable boarding homes are con- 
sequently much more difficult to find in large 
cities where the home space is more limited 
and the conditions 
Where good hore 


generally 


of living more complex. 
sare secured patients are 
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ventual discharge is 
aiticipated by granting them convalescerit 
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Chere is no question that family eare im 
properly conceived and administered ean lead 
unfortunate situa 


tions, lor this reason it is 


to embarrassments and 
all the more im 
portant that the initiation of a state family 
care program be undertaken very seriously, 
that the staff be adequate, that the hospital 
work with the patient toward this event as 
they might any other form of treatment, and 
that the personnel involved in the prepara- 
tion of the patient for family care, the selec- 
tion and preparation of the boarding home, 
and the subsequent supervision include a 
higher standard of social service than is now 
generally demanded in hospitals. 

The extension of the Federal rehabilitation 
program of the United States offers an op- 
portunity for family care to be tied in with 
the rehabilitation program in such a way 
that the transition back to the community 
can be made even more effective. ‘fo this 
end, an early evaluation of the occupational 
potentialities of the patient is in order. 
The need for professional medical and social 
services and vocational aptitude evaluations 
suggests that the administration of family 
care should be intimately bound up with the 
administration and functioning of extra- 
mural clinical services. 
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THE HISTORY OF PSYCHIATRIC EDUCATION IN THE UNITED STATES 
FROM 1844 TO 1944* 


FRANKLIN G. EBAUGH 
Colonel, Medical Corps, A. U. S. 


American psychiatric teaching had its ori- 
gin in the work of Benjamin Rush. In 1812 
Rush published his “Medical Inquiries and 
Observations Upon the Diseases of the 
Mind,” which was the first American gen- 
eral treatise on the subject of mental diseases. 
Based mainly on his 30 years of observation 
of mental patients at the Pennsylvania Hos- 
pital, it was hailed as a classic on its pub- 
lication, both here and abroad, and for 
decades remained a primary texthook for 
\merican students of mental diseases, The 
hook remained the only text of its kind until 
the year 1883 when William A, Hammond 
and C, E, Spitzka published textbooks on 
insanity, followed by E, C, Mann, Further- 
more, there was a prevailing indifference to 
the subject of mental disorders in all but a 
few of the medical schools in this country, 

Until the 1870’s even occasional lectures 
on mental and nervous diseases—not to 
speak of systematic courses—were rarities 
in our medical colleges. A few such lectures 
were given, however. Pliny Earle was ap- 
pointed visiting physician to the New York 
Asylum in 1853 and during this year de- 
livered his first course of lectures on mental 
diseases at the College of Physicians and 
Surgeons. At a later period he was ap- 
pointed as a professor of materia medica 
and psychology in the Berkshire Medical 
Institute at Pittsfield, Massachusetts. How- 
ever, he delivered only one course of lec- 
tures there, in 1863. It appears that no 
systematic course on mental diseases was 
given anywhere in America from Benjamin 
Rush’s death in 1813 until 1867 when Wil- 
liam A. Hammond was appointed professor 
of nervous and mental diseases at Bellevue 
Hospital Medical College in New York. In 
1871 a lectureship in mental disease was 


1It is a privilege and a pleasant obligation to 
express my grateful appreciation to Dr. Cotter 
Hirschberg, Resident Physician at Colorado Psy- 
chopathic Hospital, for his great aid in abstracting 
all the literature referred to in this article. 


established at the College of Physicians and 
Surgeons of New York for E. C. Seguin. 
In Philadelphia psychiatry was not taught 
until 1870, when Isaac Ray was appointed 
lecturer on insanity in the Jefferson Medical 
College of Philadelphia, where he taught 
during the spring sessions of 1870-1872. 
During this time D. D. Richardson, then 
superintendent of the insane department 
of the Philadelphia Hospital, gave clinical 
demonstrations on insanity to students at 
the hospital, After Dr, Ray, C. K. Mills 
tatight psychiatry in the University of Penn- 
sylvania, having been appointed lecturer on 
mental diseases in 1881 and professor of 
mental diseases in 1893, About 1870 a de- 
partment of nervous and mental diseases was 
established at the New York Homeopathic 
Medical School, with S, Lilienthal directing a 
full course of instruction, In addition John 
IX, Tyler was lecturer on mental disorders 
at the Harvard Medical School during part 
of the years from 1858 to 1871, and in 
1877 C. F. Folsom lectured there on mental 
diseases. John P. Gray (1825-1886) also 
achieved great success as a lecturer on in- 
sanity and for some years occupied the chairs 
of psychological medicine and medical juris- 
prudence in the Albany and the Bellevue 
Medical Colleges. Richard Gundry in 1880 
was appointed lecturer on mental diseases 
in the College of Physicians and Surgeons 
of Baltimore; and Mark Ranney (1827- 
1882) was lecturer on insanity to the Iowa 
University. 

In general, however, the subject of psy- 
chiatry was hardly mentioned in medical 
lectures. It was not until 1881 that the first 
post-graduate school was established at New 
York Polyclinic, followed, one year later, 
by similar developments at the Post-Gradu- 
ate School in New York and the Polyclinic 
in Philadelphia. Here the students were 
taught in the out-patient department of the 
attached hospitals, but no systematic teach- 
ing was attempted. Furthermore, the value 
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of experience in a general hospital for post- 
graduate students was recognized in an 
editorial in the Boston Medical and Surgical 
Journal. 

Practically all of the scientific work in 
psychiatry during the period from 1840 to 
1860 was done by four men: L. V. Bell, 
A. Brigham (who introduced the works of 
some of the most important European psy- 
chiatrists to this country, largely through 
the AMERICAN JOURNAL OF INSANITY), Isaac 
Ray, and Joseph Workman. In succeeding 
decades the scientific work was carried on or 
encouraged by men like J. P. Gray, Pliny 
Earle, W. L. Worcester, S. V. Clevenger, 
and E. Cowles. Meyer relates that in the 
late sixties, at Utica, Dr. Gray had engaged 
as pathologist and investigator Dr. E. R. 
Hun, but this appointment was to quite an 
extent a gesture to meet the increasingly 
vigorous critical onslaught of outsiders and 
neurologists and not a response to a com- 
pelling need and eagerness for investigation. 
He goes on to state that there were a few 
other scientifically-minded workers: F. C. 
Hoyt in Iowa, F. Peterson in Poughkeepsie, 
F. X. Dercum at Norristown, J. Workman 
in Toronto, W. S. Worcester at Danvers, 
and I. W. Blackburn in Washington, as well 
as George M. Beard, Edward C. Seguin, and 
William A. Hammond. In addition there 
was the group formed by the elder Spitzka 
and his pupils Kiernan and Clevenger. 
Spitzka (1883) and Berkley (1900) ap- 
proached psychiatry more under Krafit- 
Ebing’s influence and Chaddock translated 
Krafft-Ebing (1904), after the Kraepelinian 
wave had got well under way. Still another 
group emphasized neurology: Weir Mitchell, 
who dreamt of an ideal institution; C. K. 
Mills, the organizer of clinical neurology ; 
Beard and Dana, the creators of the con- 
cept of the functional neuroses; Putnam ; 
the elder Hammond; M. A. Starr, the gifted 
teacher ; and A. McL. Hamilton. 

The appalling lack of psychiatric instruc- 
tion was formally recognized in 1871 when 
the Association of Medical Superintendents 
of the American Institute for the Insane at 
its annual meeting adopted these resolutions : 

Resolved, That in view of the frequency of 


mental disorders among all classes and descriptions 
of people, and in recognition of the fact that the 


first care of nearly all these cases necessarily 
devolves upon physicians engaged in general prac- 
tice... . it is the unanimous opinion of this 
Association that in every school conferring medical 
degrees, there should be delivered by competent 
professors a complete course of lectures on insanity. 


Resolved, That these lectures should be delivered 
before all the students attending these schools, and 
that no one be allowed to graduate without as 
thorough an examination on these subjects as in 
other branches taught in the schools. 

Resolved, That in connection with these lectures, 
whenever practicable, there should be clinical in- 
structions .. . . giving the students practical illus- 
trations of the different forms of insanity and the 
effects of treatment. .... 


At its annual meeting in 1882 the Associa- 
tion for the Protection of the Insane and the 
Prevention of Insanity appointed a com- 
mittee to draft a circular on psychiatric in- 
struction to be sent to the faculty of every 
medical school in the country. This circular 
was duly prepared by a committee consist- 
ing of E. C. Seguin, M. P. Jacobi, and M. A. 
Cleaves. Every medical school subsequently 
received a copy of the circular, which read 
in part: 


Since the incipient stage of mental disease must 
always be passed under the observation of the 
general practitioner before the patient be definitely 
committed to the expert as insane, it is extremely 
important that a knowledge of such diseases be 
widely diffused throughout the profession. 

Usually the diagnosis of insanity is incorrectly 
or imperfectly stated in medical certificates; and 
a rational attempt to treat the case at home is 
not made, because the physician shrinks from as- 
suming a responsibility for which he had never been 
Prepared. 

Many cases of impending insanity are allowed 
to progress, when an adequate knowledge of the 
subject might have enabled the family physician 
to ward off the catastrophe. 

A training in psychiatry would, in our opinion, 
enable the general practitioner to more success- 
fully treat the mental symptoms exhibited by many 
patients not actually insane. 

We believe that the time has come when, in this 
country, no course of medicine should be con- 
sidered complete without attendance upon lectures 
and clinics on mental diseases; and that no student 
should be allowed to graduate without passing an 
examination in psychiatry. 


With this preamble, the committee, in 
the Association’s name, urged each medical 
school to introduce a thorough system of 
instruction by means of: 

1. A chair or lectureship in psychiatry. 

2. A clinic of psychiatry, held in an 
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asylum near the city in which the medical 
school was located. 

However, until the final decade of the 19th 
century psychiatric practice and teaching 
were almost entirely confined to the institu- 
tions for the insane; and in spite of con- 
tinued agitation for more adequate psychi- 
atric instruction, the introduction of this 
subject into the general medical school pro- 
ceeded slowly. Most of the successful work- 
ers in psychiatry in the 1890's were definitely 
self-made, with very little opportunity for 
training. This isolation of psychiatry and 
psychiatric education from the medical 
schools and medicine in general was attacked 
by Spitzka in 1878, who stressed the lack 
of clinical and pathological observations on 
insanity and the poor teaching program ; and 
in 1894 Weir Mitchell advanced the attack 
in an address before the American Medico- 
Psychological Association. 

It was the work of Adolf Meyer that be- 
gan one of the most important developments 
of psychiatry in America. The first patho- 
logical laboratory instituted with regard for 
the interrelation of clinical medicine, psy- 
chiatry and pathology was established by him 
at the Illinois Eastern Hospital and reported 
in the literature in 1895. Dr. Meyer then 
went to the Worcester Lunatic Hospital 
in 1895 and inaugurated the same type of 
work there. Also, in 1897 he began a series 
of lectures and clinics for psychology stu- 
dents at Clark University in which the medi- 
cal staff took part. Similar pathological 
laboratories were started at Danvers by 
W. L. Worcester, at McLean by A. Hoch, 
at St. Lawrence Hospital by Dr. Wise, and 
at the Ohio Hospital for Epileptics. About 
1890 the southern institutions began to intro- 
duce pathological laboratories and general 
infirmary wards. 

In spite of these developments, it is still 
true that the first great step toward organized 
psychiatric research in this country was the 
establishment in New York City of the 
Pathological Institute of the New York State 
Hospitals in 1895 with Ira Van Gieson as 
its first director. In 1902 Adolf Meyer re- 
placed Van Gieson and the Institute was 
moved to Ward's Island, where it came into 
contact with a hospital for mental diseases. 
Using this advantage, Meyer organized a 


clinical department and_ started training 
courses for staff physicians of the New 
York state hospitals. It was at this period 
that Meyer began to evolve one of the most 
important developments in American psy- 
chiatry—the psychobiological method of ap- 
proach. Out of his work has developed much 
of our present-day teaching of psychiatry— 
the study of the normal: psychobiology ; 
the study of the basic principles underlying 
abnormal behavior: psychopathology; and 
the study and treatment of the patient who 
has a complaint: psychosomatic medicine. 
For the furtherance of these studies he has 
developed important tools, such as the per- 
sonality study, the direct and indirect ex- 
amination procedures, and the life chart. 
His influence has spread directly to many 
medical schools through teachers and clini- 
cians trained in his clinic and has reached 
indirectly into most psychiatric teaching 
through the development of psychobiological 
principles in American psychiatry. 

The evolution of the psychopathic hospital 
provided further educational facilities for the 
medical student. F. Peterson later advo- 
cated this type of hospital, but the first strong 
movement in the direction of a psychopathic 
hospital was started by the California State 
Board of Health in 1871. The first real 
beginnings of such a plan started at Ann 
Arbor in 1901, under the neurologist W. J. 
Herdman, and were fully realized in 1906 
when the psychopathic ward at the Univer- 
sity Hospital was opened under A. M. Bar- 
rett. From 1907 to I91I a State Psycho- 
pathic Institute was conducted by A. L. 
Singer at Kankakee, Illinois. This has since 
been followed by the establishment of the 
Psychopathic Hospital in Boston (1912), 
the Henry Phipps Psychiatric Clinic at Johns 
Hopkins (1913), the Iowa State Psycho- 
pathic Hospital (1921), the Colorado Psy- 
chopathic Hospital (1923), the Psychiatric 
Clinic of Yale (1929), the New York State 
Psychiatric Institute and Hospital (1929), 
the Syracuse Psychopathic Hospital (1930), 
the Galveston State Psychopathic Hospital 
(1931), and the Payne Whitney Psychiatric 
Institute (1932). 

Another important psychiatric develop- 
ment which plays a significant part in our 
teaching is the development of the psychiatric 
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ward in the general hospital. In 1879 New 
York City constructed an “insane pavilion” 
at Bellevue Hospital for observation of 
patients until proper commitment could be 
arranged, but this was for detention pur- 
poses only and no therapy was done. A 
similar detention or observation ward was 
started at the Philadelphia General Hospital 
in 1890. However, the first psychiatric ward 
in a general hospital which offered actual 
therapeutic service was established at the 
Albany Hospital in 1902 under J. M. Mosher. 

Another important tool was added to psy- 
chiatric teaching by the development of the 
scale for measuring the intelligence, first pub- 
lished by Binet and Simon in 1905. Psy- 
chiatric teaching has also been immensely 
furthered by the psychoanalytic movement 
and its contributions to psychopathology and 
psychotherapy. The first efforts to introduce 
Freud’s teachings in America occurred in 
1908 under A. A. Brill. The New York 
and the American Psychoanalytic Societies 
were both founded in 1911 with the active 
cooperation of A. Meyer, S. E. Jelliffe, 
W. A. White, R. Hutchings, R. Chapman, 
G. Kirby, E. Jones, J. P. Putnam, M. Prince 
and S. Hall. In 1933 the Fellows of The 
American Psychiatric Association formed a 
section on psychoanalysis, and a year later 
a symposium was offered in this section on 
the relation of psychoanalysis to psychiatry. 
This marked the beginning of a new era in 
the history of psychoanalysis in America. 
Brill, Chapman, Hinsie and Sullivan con- 
tributed to this symposium. Paralleling the 
rise of the psychoanalytic movement, al- 
though beginning a little later, is that of the 
mental hygiene movement, which began offi- 
cially with the organization of the National 
Committee for Mental Hygiene in 1909. 
While these two movements seem to have 
little in common, each has modified and 
directed psychiatric teaching. The former 
has given us an understanding of dynamics, 
and the latter has broadened our point of 
view and taken us beyond the walls of cus- 
todial institutions (and even the beds of 
treatment hospitals) to an ideal of preven- 
tion and of positive mental health. 

In tracing the history of psychiatric edu- 
cation we must now return to the medical 
school itself and note the progress which 


has been made there. In the 1880's and ’go’s, 
instruction in the subject of mental disease 
was unusual enough to be commented upon 
whenever mention was made of the various 
medical school courses or of the state hos- 
pitals. In 1888 C. G. Hill reported that the 
Illinois State Board of Health was the 
only organized body that was making an 
effort to establish courses of instruction in 
insanity in the medical colleges. In 1895 
it was stated that clinical and didactic in- 
struction on insanity was given in all the 
New England medical colleges and had been 
made requisite for graduation at Harvard. 
In 1898, J. T. Eskridge wrote: “Too little 
attention is paid to mental disease in all our 
medical colleges. In many of our medical 
colleges that rank well, not a didactic lecture 
is given on diseases of the mind.” Thus, in 
spite of advance in the clinical fields, psychi- 
atry in medical education moved slowly ; and 
when Von Jaksch declared, at the German 
Congress for Internal Medicine in 1898, that 
a special professorship in mental diseases was 
always needed in the medical school and 
that the study of this specialty should be 
obligatory in every medical school, it was 
a comment worth reporting. At this time 
the few voices demanding adequate psychi- 
atric instruction grew stronger, and the in- 
dictments of the inadequacy of the teaching 
became prevalent. 

In 1908 Weisenberg, reporting on the 
status of psychiatric education after a sur- 
vey of several medical schools, stated that the 
rule in most medical schools was to give lec- 
tures on mental diseases, but that it was 
optional with the student whether he at- 
tended and no examination was given in the 
subject. He reported in detail psychiatric 
instruction given in four of the better medical 
schools. 

An important forward step in the teach- 
ing of psychiatry was taken in IgII by a 
joint conference of the American Psycho- 
logical Association and the Southern Society 
for Philosophy and Psychology at which 
Meyer, Franz and Prince discussed “The 
Relation of Psychology and Medical Edu- 
cation.” This focussed attention upon the 
need to include the study of normal behavior 
in the medical curriculum and led to the 
appointment of a committee from the Ameri- 
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can Psychological Association to investigate 
the status of psychology in the medical cur- 
riculum. Inquiries were sent to 85 medical 
schools and replies received from 58, re- 
vealing that psychology in medical education 
was even more neglected than psychiatry. 
Out of the report of the committee of the 
American Psychological Association grew the 
recommendation that two types of courses in 
psychology should be included: first, an 
introductory course in the normal; second, 
a course in psychopathology. The former 
was first offered at Johns Hopkins during 
the academic year of 1912-1913. 

In 1909 the model medical curriculum 
formulated by a large group of educators 
under the sponsorship of the American Medi- 
cal Association scarcely mentioned psychia- 
try in a rather extensive discussion of the 
content of the curriculum, and 12 hours of 
didactic teaching in the junior year was the 
total allotted to psychiatry and neurology 
together. However, in 1914 the Section on 
Nervous and Mental Diseases of the Ameri- 
can Medical Association passed the following 
resolution : 


Resolved, That ... . the present methods of 
teaching psychiatry in a large percentage of Ameri- 
can medical colleges are inadequate. They are 
inadequate chiefly because of lack of time given 
the subject by curriculum committees and because 
of the absence of psychiatric clinics. 


Soon many others emphasized the neglect 
of psychiatry in medical education and sug- 
gested outlines of an ideal psychiatric course. 
The first survey of the amount of psychiatric 
teaching actually done in medical schools 
was reported in 1888 by the Illinois State 
Board of Health. Other surveys were made 
in 1908, 1914 and 1917. All these surveys 
revealed the general lack of proper psychi- 
atric instruction. The reason for this was 
not hard to understand, for, according to 
Abbott, 


The medical curriculum long antedated the science 
of psychiatry. There was therefore no place for 
this science in the old curricula. The enormously 
rapid growth of the other biologic and seemingly 
more strictly medical sciences had been crowding 
and stretching the curriculum. Hence, though the 
importance of psychic factors in diseases had been 
increasingly recognized and the need for psycho- 
logical investigation of them had been increasingly 
felt, it was difficult to make a place for psychiatry 
in the medical course. 


II 


Graves in 1914 proposed some excellent 
and advanced views on an ideal program of 
psychiatric teaching, but both he and other 
writers stressed that a majority of medical 
schools in the country at that time were not 
providing anything like adequate teaching in 
psychiatry. 

The introduction of proper instruction in 
psychiatry continued to progress slowly. In 
both 1921 and 1922 in addresses before The 
American Psychiatric Association the presi- 
dents mentioned that “the family physician 
receives no adequate instruction or clinical 
experience in his medical course to fit him 
to recognize and treat incipient mental 
disease.” 

A survey of the 10 leading medical schools 
made in 1923 revealed the fact that there 
was not much appreciation of the need for 
teaching psychiatry to the medical student. 
In 1925 Elwood expressed dissatisfaction 
with the status of psychiatric education at 
that time, stressing the inconsistency in the 
amount of time given to psychiatry in the 
various schools, and mentioned that 60 hours 
was the irreducible minimum allowable. 
From 1928 to 1930 there was much con- 
structive criticism aimed at making an ade- 
quate presentation of psychiatry. In 1928 
Ebaugh emphasized the need for increased 
psychiatric education and outlined a prac- 
tical course of teaching for medical schools. 
In 1931 there was still great need for re- 
form, since 42 per cent of the medical schools 
at that time did not have clinical facilities 
for the teaching of psychiatry and 85 per 
cent of the medical schools had a psychiatric 
teaching staff inadequate to meet the ordi- 
nary demands of teaching. At this time 
Ebaugh, basing his conclusions on a survey 
of Class A medical schools, again com- 
mented on the inadequacy of the teaching 
program. 

It was evident in 1931 that consider- 
able uncertainty existed regarding the best 
method for the presentation of psychiatry 
in the medical curriculum. Accordingly, in 
1931 a survey of psychiatric education in the 
medical schools of the United States (and 
two schools in Canada) was undertaken by 
the Division of Psychiatric Education of the 
National Committee for Mental Hygiene. 
Although progress was not immediately 


| 
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noticed and many complained still of the 
isolation of psychiatry and of omissions in 
psychiatric teaching, the survey resulted in 
many changes in psychiatric education in the 
United States and was followed by a period 
of unparalleled development. 

Important in guiding and assisting this 
development was a series of conferences on 
psychiatric education under the direction of 
the Division of Psychiatric Education of the 
National Committee for Mental Hygiene. 
The first conference was called in 1933 to 
consider the formation of the American 
Board of Psychiatry and Neurology. The 
second in 1934 discussed the psychiatric 
curriculum and psychiatric teaching. The 
third in 1935 discussed psychiatry and pedi- 
atrics. The fourth in 1936 discussed the 
methods of teaching psychiatry used by ap- 
proximately 20 medical schools. 

The impetus for the establishment of an 
American Board of Psychiatry and Neurol- 
ogy was given by Adolf Meyer in his address 
as President of The American Psychiatric 
Association in 1928 when he called attention 
to the desirability of some certificate, be- 
stowed by competent authority, which would 
distinguish the “approved” psychiatrist. At 
a meeting of the association in 1929, Strecker, 
as chairman of the committee on medical 
services, reported on the attempt to define 
the qualifications, limitations and experience 
which ought to be considered necessary be- 
fore a practitioner of medicine deserved to 
be recognized as a psychiatrist. As a result 
of this report a committee consisting of A. 
Meyer, G. H. Kirby and E. A. Strecker 
was appointed, and the committee made a 
tentative report in 1930 at the meeting of 
The American Psychiatric Association. In 
December 1930 a group of psychiatrists met 
in New York, at the invitation of the Com- 
monwealth Fund, to consider various phases 
of the teaching of psychiatry and the train- 
ing of younger physicians in this field, and 
it was the opinion of all that arrangements 
should be made to organize an American 
Board of Psychiatry. It was not until 1934- 
35, however, that the American Board of 
Psychiatry and Neurology was established, 
under the combined efforts of the American 
Psychiatric Association, the American Neur- 
ological Association, and the American Medi- 


cal Association. The first officers were H. D. 
Singer, C. M. Campbell, and Walter Free- 
man; and the first members were L. Casa- 
major, C. O. Cheney, F. G. Ebaugh, G. W. 
Hall, J. A. Jackson, A. Meyer, L. J. Pol- 
lock, E. G. Zabriskie, and L. H. Ziegler. 
The establishment of this board was acknowl- 
edged to be a real step in the furthering of 
psychiatric education. The gradually chang- 
ing attitude of the medical colleges and the 
medical profession toward psychiatry (sum- 
marized in Table I) was noted in all localities. 
In 1936 Ebaugh stressed the need for fur- 
ther psychiatry in medical education by stat- 
ing, “Reports of the American Committee 
on Medical Education by Dr. Rappleye, the 
League of Nations Report by Burnet, and 
the British Medical Association Report 
all express the need for a greater 
correlation of psychiatry in the teaching 
schedule for the fundamental basic training 
of any physician.” Even in 1939 the Council 
on Medical Education and Hospitals of the 


American Medical Association could still 
say: “Psychiatry has not yet found itself 
in the medical curriculum. .... Psychiatry 


is believed to be one of the most 
underdeveloped areas in the medical cur- 
riculum and certainly in medicine.” In 1941 
lLewis mentioned the lack of psychiatric in- 
struction and training in many of the medi- 
cal schools. Table II shows the progress 
in psychiatric education in the years from 
1888 to 1940. 

The progress of psychiatric education in 
the realm of psychosomatic medicine has 
been particularly evident in recent years. 
Dunbar states that one of the great move- 
ments of profound significance for the de- 
velopment of psychiatry is this emphasis on 
the psychosomatic study of disease. Further- 
more, there has been increasing awareness 
on the part of medicine that it must have 
this contribution from psychiatry if it is to 
meet some of the most serious problems 
confronting it today—the prevention and 
control of disease. Kirby spoke of this phase 
of the development of psychiatry in his 
presidential address before The American 
Psychiatric Association in 1934, and research 
has become more and more active in this 
field. In 1936 and again in 1938 this prob- 
lem was the subject of several papers pre- 
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sented at the annual meeting of The Ameri- 
can Psychiatric Association ; and there have 
been so many articles on psychosomatic medi- 
cine in the various journals (especially in 


6. 


the AMERICAN JOURNAL OF PsyCHIATRY) 
that enumeration of them is far beyond the 
scope of this paper, but we must recognize 
the importance of this step. 


TABLE I 


stated that psychosomatic studies of diverse 
diseases, painstakingly carried out over a 
number of years by diverse investigators, 
will yield results which in time will trans- 


DEVELOPMENT OF PsyCHIATRIC TEACHING IN THE UNITED STATES 


Up To 1914 
Psychiatry in isolation 
Dominance of organic point 
of view. 


Teaching didactic, descrip- 
tive; largely in terms of 
the insanities. 


Therapeutic nihilism. 


Teaching limited to clinical 
years. 
inade- 


Teaching personnel 


quate. 


Lack of interest on the part 
of students. 


Isolation of mental disease 
from medicine, and mental 
hospitals from universities. 


un 


6. 


“I 


Dunbar has 


From 1914 TO 1931 
The breakdown of isolation 
Acceptance of genetic-dy- 
namic principles. 


Teaching related to the pa- 
tient and progressively in 
terms of deviations from 
the normal. 


Breakdown of therapeutic 
nihilism; psychotherapy 
developed in relation to 


theory of psychodynamics. 
Introduction of psychiatry 
into the preclinical curricu- 
lum. 
Development of trained per- 
sonnel. 


Growing interest on the part 
of students. 


Growth of integrative idea, 
correlating psychiatry with 
other divisions of medical 
teaching. 

Greater interest in the pre- 
ventive idea; mental hy- 
giene, child guidance, com- 
munity programs. 

Development of clinical re- 
search. 


Il. 


FroM 1931 TO 1944 


Period of inventory and 
reorganization 


Continuation of progress 
noted under points I-g in 
column 2. 

Survey of psychiatric teach- 
ing by National Commit- 
tee for Mental Hygiene, 
Division of Psychiatric 
Education. 

Psychiatry as a necessary 
part of general medical 
training. 


Formulation of standards 
for psychiatric teaching. 


Development of organized 
graduate and post-gradu- 
ate instruction following 
the establishment of the 
American Board of Psy- 
chiatry and Neurology. 

Development of psychiatric 
divisions in general hos- 
pitals. 

Development of psychiatry 
of intrapersonal relation- 
ships in industry. 


Rapid development of psy- 
chosomatic concepts. 


Development of post-gradu- 
ate institutes for state 
hospital physicians. 

Special developments in 
military neuropsychiatry. 

Improvement in the teaching 
of psychiatry (although 
far from adequate) ; closer 
relationships with general 
medicine, more adequate 
examinations and thera- 
peutic techniques and 
continued breakdown of 
isolation of psychiatry 
from other clinical dis- 
ciplines. 


form medicine as we know it today. This 
phase is even now beginning. 

It is difficult to evaluate the present prog- 
ress of psychiatric education. Certainly, aca- 
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demic instruction has been hampered for 
the moment by the depletion of teaching 
personnel due to the demands of the armed 
services. In 1942, 32.2 per cent of the 
teaching personnel in psychiatry had already 
entered the armed services; 7.4 per cent 
were in the process of receiving their com- 
missions ; and 11.7 per cent stated that they 
might enter at a later date. Of 66 medical 
schools, 33 reported, however, that the es- 
sential psychiatric teaching program could 
still be given; 12 said that the psychiatric 
teaching would go on satisfactorily, but at 
a reduced level; 18 felt that they could not 
maintain a satisfactory standard of teaching 
with their depleted staff ; and 3 expressed no 


chiatric Association in May, 1943, and pub- 
lished in the AMERICAN JOURNAL OF Psy- 
CHIARTY in July, 1943. From these articles 
the magnitude of the problem with which 
psychiatry must deal can be appreciated, 
and also the specific measures and the gen- 
eral plan through which psychiatry is meeting 
this challenge become clear. Consultants in 
neuropsychiatry for the Army have been 
provided for the major overseas theaters 
of operations as well as for the service 
commands in the United States, and psy- 
chiatrists working in the army, the navy, and 
the merchant marine are constantly advanc- 
ing the knowledge and achievements in our 
field. 


TABLE II 
Procress OF PsycH1AtrRic EpuCATION IN THE MEDICAL SCHOOLS 

Year 1888 1908 1914 1920 1929 1932 1934 1936 1940 
Number of medical colleges in the 

117 85 85 66 66 67 67 67 67 
Number giving preclinical instruction 

Number giving clinical psychiatry as 

SOPATALS COUTSE. ce 35 55 65 66 67 67 
Average number of hours per school 

of preclinical psychiatry......... 0 16 20 22 26 
Average number of hours per school 

of clinical psychiatry............ ne 12 33 34 54 65 66 69 92 
Number of schools giving psychiatry 

Average number of teachers of psy- 

Bibliography reference number....... 42 34 309 2B 28 34 34 34.34 


opinion. Several schools reported the cur- 
tailment of graduate psychiatric education 
and the general neglect of research. Never- 
theless, institutes for state hospital physicians 
were made possible through a grant to The 
American Psychiatric Association by the 
Rockefeller Foundation for the years 1940, 
1941 and 1942. Two two-week institutes 
were held each year, and this work was 
favorably received by this important group. 
It is anticipated that these will be continued 
after the war. 

The real accomplishments at present, how- 
ever, are in the field of military psychiatry. 
The great contribution that psychiatry is 
now making to medical education can be 
best seen by the all-over picture given at the 
symposium on military psychiatry presented 
at the annual meeting of The American Psy- 


61 34 34 


Viewed as a whole, the history of psy- 
chiatric education shows that although the 
present situation is far from satisfactory, 
considerable progress has been made in the 
last century, which we anticipate will be 
accelerated during the coming decade. As 
Cameron has said: 


At the outset, the psychiatrist was essentially a 
medical man in charge of mentally sick patients 
ina hospital, ... . With the rise of the mental 
hygiene movement, the growth of extra-mural 
psychiatry, and the interest in the prevention of 
mental ill health, we have come to enter into wider 
and wider fields. Tomorrow it may be 
that the development of our work will lead us to 
concern ourselves not only with social attitudes, 
but with matters of social organization and func- 
tioning. We may see ourselves then as finding 
our support both in the work which is being 
carried forward in the graduate medical centers, 
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and also in the knowledge which is being won 
in the many fields of social service. 


And tomorrow, as it has in the past, The 
American Psychiatric Association and its 
JouRNAL will continue to take the guiding 
role as we strive toward these goals. 
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SOME TRENDS OF PSYCHIATRY ’ 
ABRAHAM MYERSON, M.D., Boston, Mass. 


INTRODUCTION 


The many trends in modern psychiatry 
may, perforce, be brought into three great 
groups, and in the fore front of these move- 
ments are three great figures symbolizing 
and enhancing the form and power of our 
discipline. It is not sufficiently realized that 
Emil Kraepelin and Sigmund Freud were 
born in 1856, and that Ivan Petrovich Pav- 
lov’s birth was in 1849; and the fact that 
each lived to a vigorous old age gave them 
a long ascendancy, so that they founded 
powerful schools which, while theoretically 
complementary, were often at great odds 
with one another. Kraepelin’s work quickly 
captured psychiatry, and although very 
vigorously attacked, his opponents generally 
worked within the framework of his classi- 
fication. The ideas of Freud were slower to 
enter into the everyday thinking of psy- 
chiatry, but they finally succeeded in ex- 
ercising a tremendous influence. Pavlov’s 
work, primarily that of a great physiologist 
in an era rich in such workers, has only 
slowly become of moment in modern psy- 
chiatry, but points the way to the trans- 
formation of theory-ridden psychiatry into 
a field of experimental science. 


MepiIcAL PSYCHIATRY AND THE 
KRAEPELINIAN INFLUENCE 


Classification has it dangers. Galton once 
said that the natural groupings have dis- 
crete nuclei, but their peripheries overlap. 
Classification may link together the unlike, 
establish false boundaries, and give a satis- 
faction which is spurious because it diverts 
the mind from the contradictions of indi- 
vidual differences. But the existence of 
individual differences does not in itself in- 
validate group classifications. Every cat can 
legitimately claim individuality, but there is 
a perfectly good basis for the general term 
(or diagnosis) of “Cat.” A distinguished 


1From the Division of Psychiatric Research, 
Boston State Hospital, Boston, Mass., Aided by 
a Grant from the Commonwealth of Massachusetts. 


American psychiatrist(1) has objected to 
the one-word classification of mental disease. 
There are some overlooked individual differ- 
ences in the classification “schizophrenia,” 
but this semantic deficiency applies to cases 
of pneumonia, tables, constellations, and 
undoubtedly to molecules, atoms and ions. 

In fact, treatment has become practical 
and successful in other branches of medicine 
when general principles have pervailed 
which essentially disregard the individual's 
life history. Thus, the treatment of pneu- 
monia by sulpha drugs cannot depend on 
the fact that individuals of markedly dif- 
ferent background have acquired an infec- 
tion; it depends on the sameness of that 
infection, although one must treat a child 
somewhat differently than his grandfather. 

The mass of psychiatric disorders is here 
split up into three main groups, excluding 
from our consideration because of lack of 
space feeblemindedness, epilepsy—in which 
field great advances have been made both 
in essential physio-pathology and _ treat- 
ment(2)—and constitutional psychopathic 
inferiority. These are: (1) those diseases 
firmly established as essentially somato- 
psychic or of organic-physiologic origin; 
(2) the so-called functional mental diseases, 
which is really equivalent to the statement 
that cause and pathophysiology are not 
known; (3) the great and divergent groups 
unified under the term “neuroses,” which in 
reality means those “mental” diseases which 
do not usually bring the sufferer to a cus- 
todial institution. 

A few words about the somatopsychoses 
or the established organic diseases: These 
have been removed from the fused mass of 
insanity and placed into separate pigeon- 
holes by dint of long-continued and success- 
ful work. The establishment of the various 
clinical forms of neurosyphilis, recognized 
as being different from the other organic 
diseases only in the yesterday of science, is 
a triumph of the collaborative modern scien- 
tific method, and welds together the names 
of Charcot(3), Fournier(4), Nissl(5), Alz- 
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heimer(6), Noguchi(7) and MacDonald 
(8)—its roster of heroes includes those 
neurologists who evolved the study of the 
reflexes (Erb(g) and Westphal(10)), 
of pupillary anomalies (Argyll-Robertson 
(11)), and of spinal fluid (Quincke(12), 
Nonne(13), Ayer(14), and many others). 
With the establishment of a cause, which 
has no fundamental dependence, so far as 
we really know, on individual constitution 
or individual psychology, and substantially 
is the invasion of the nervous system by the 
trepanoma pallida, therapeutics entered the 
field, due to Ehrlich(15) and Wagner von 
Jauregg(16), who gave the main directions 
to treatment. 

But here, as elsewhere, prevention is 
greater than cure—neurosyphilis is declin- 
ing because early syphilis is better treated. 
As the mores become civilized and theology 
ceases to meddle in matters of health, syphi- 
lis will be prevented and one field of psy- 
chiatry will disappear. 

The aging of the population, due to the 
decreasing birth rate and the advance in 
longevity, brings with it the distressing fact 
that more people, consequently, outlive their 
brains. Psychiatry will have to face this 
fact, since the real increase in mental dis- 
eases comes by the roads of senile dementia 
(17), with its placques, and cerebral arterio- 
sclerotic dementia, with its more direct 
cardio-vascular changes. That the lack of 
minerals in the brain may have some thera- 
peutic implications is here hesitatingly set 
forth. 

Triumphantly, the science of medicine has 
conquered, or points the road to conquest, 
of another great somatopsychic disease, pel- 
lagra. We may well be proud that Lom- 
broso(18) was the first to regard this 
scourge as a disease of poverty and poor 
diet; we may well be grateful for that cru- 
sading work of Goldberger(19) and the 
United States Public Health Service which 
finally led to the establishment of pellagra 
as a deficiency disease, with a specific cure 
and a technique of prevention which needs 
only (sic) social intelligence and social good 
will, 

But a kindred set of diseases, the alcoholic 
mental diseases, the result of the great drug 
addiction of western civilization, is not being 


curbed in the least. Too much is said of 
individual psychology in the genesis of alco- 
holism and too little is said on such matters 
as racial-social custom and pressure(20). 
It is of obvious importance to explain why 
the depressed and harassed Irishman es- 
capes by the route of alcoholism, whereas his 
equally depressed and harassed neighbor, 
a Jew, does not(21). The admixture of 
politics and finance with the sale of alcohol, 
the notion that somehow virility is measured 
by the quantity one can drink, point the way 
to social action and education in which the 
psychiatrist should play his social part, just 
as he plays his scientific part in studying the 
effect of the lack of nicotinic acid in the cells 
of the cortex and the absence of thiamin in 
the integrity of the peripheral fibers. 


KRAEPELIN AND FUNCTIONAL MENTAL 
DISORDERS 


Kraepelin(22) represents medical psychi- 
atry, that is, the growth of classification, the 
development of the study of the mental dis- 
eases as clinical syndromes, with the estab- 
lishment of nosology and prognosis, thus 
bringing the subject matter of psychiatry 
into the pattern of the other fields of 
medicine. 

There have been classification systems 
from the earliest days of psychiatry: Hip- 
pocrates(23), Galen(23), the countless au- 
thors cited in Burton’s Anatomy of Melan- 
choly(24)—each had his classification. Ben- 
jamin Rush(25), Hack Tuke(26), Esquirol 
(27), Morel(28), Pinel(29), Spurzheim 
(30), Lombroso(31), Mendel(32)—to cite 
only a few—developed systems, some entirely 
based on a priori hypotheses, for example 
those of the earlier writers—Hippocrates, 
Galen, Paracelsus—and even including the 
founder of this society, Benjamin Rush, and 
others which approach more nearly the clini- 
cal descriptive analytic work, which reached 
its fruition in the work of Kraepelin. There 
were precursors of Kraepelin in the under- 
standing that there was a cyclothymic dis- 
order(33), the manifestations of which al- 
ternated between melancholia and mania. 
There were those who described the various 
phases of what later became dementia pre- 
cox. To cite one neglected paper, Farrar 
(34) gives an illuminating view of the evo- 
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lution which led to Kraepelin. But nosolog- 
ical psychiatry, which had many precur- 
sors, dates from Kraepelin, and every clas- 
sification system in use in every state hos- 
pital, the tool of diagnosis and prognosis for 
every practising psychiatrist, even those who 
decry his work, can be directly traced to his 
concepts and ideas. 

Kraepelin was no mere classifier. He 
made psychological studies under Wundt, 
and he attempted to discover the central 
and underlying psychological basis for the 
diseases which he welded together in the 
widespreading syndromes of dementia pre- 
cox and manic-depressive insanity. It is also 
an error to believe that he thought the diag- 
nosis of dementia pracox rested entirely 
upon deterioration and a fatalistic type of 
prognosis. In many of his lectures he points 
out that cases of dementia pracox make 
clinical recoveries, and he even uses that 
term. It is to his great credit that he viewed 
the mental diseases as clinical entities, hav- 
ing a beginning, a course and an end, and 
he struck a powerful blow to the post hoc 
propter hoc tradition of psychiatry. Thus 
he conceived of dementia przcox as usually 
starting early in life, hence the name; that 
through the paralysis of the will, which he 
considered to be the central psychological 
feature, there took place a final deterioration 
and splitting of personality, as well as apathy, 
catatonia, passive obedience, senseless nega- 
tivism. That at one time he described eleven 
different forms of dementia pracox indi- 
cates the minuteness and keenness of his 
observations, although psychiatry has failed 
to find substantiation for so fine a division 
of an obscure disorder. His concept of an 
organic intoxication as etiological was linked 
with his emphasis on heredity and constitu- 
tion as basic. In other words, he did not 
accept any fundamental etiological environ- 
mental circumstances, although he gave a 
place to the adversities of life as contributing 
factors. 

Although Bleuler(35) added an “inter- 
pretive” feature to the study of the group of 
diseases unified under dementia przcox, al- 
though he painstakingly and, to me, often 
confusingly, divided the symptoms of what 
he called schizophrenia into primary and 
secondary groups, it can only be stated that 


the terms schizophrenia and dementia pre- 
cox are in reality used interchangeably in 
present day psychiatry. The same diseases, 
the same conditions, the same combination 
of symptoms are now called schizophrenia, 
which were called dementia precox prior 
to his time. The analysis of the symptoms of 
the disease or group of diseases took on a 
different and important slant. Complexes, 
struggles within the personality, the Freu- 
dian ideas of a subconscious which battled, 
so to speak, with the conscious self, were 
woven into the pattern of schizophrenia. 
Autistic thinking was emphasized and many 
other phases of the Bleuler approach have 
left their impress, but he can only be re- 
garded as far secondary to Kraepelin in his 
influence in psychiatry.” 

Sharply set aside from dementia przcox 
or schizophrenia is the other great mental 
disease which Kraepelin unified under the 
term “‘manic-depressive psychosis,” although 
the clinical insight of others had noted this 
polarity disease. No one doubts that there 
are cases which through life show an alterna- 
tion between the syndrome characterized by 
mental and physical retardation, gloom, self- 
accusation and a general deflation of ego- 
tism, together with an absence of all desire 
and satisfaction, and a state almost exactly 
the opposite, which is manifested by in- 
creased physical and mental activity, elation, 
ideas of grandeur and importance, and in- 
flated egoism in every direction, as well as 
the sharpening of desire and satisfaction. 


Tue IN-BETWEEN SYNDROMES 


But the clinical patterns under which pa- 
tients present themselves to the psychiatrist 
cannot be grouped under these two headings 
of dementia pracox, on the one hand, and 
manic-depressive psychosis, on the other. 
Many workers emphasized this difficulty and 
a procrustean technique had and still has to 
be followed to fit any particular syndrome, 
as presented by any patient, into the bed of 
schizophrenia or that of manic-depressive 
psychosis. 

2It is interesting to note that scientific nomen- 
clature finally by a long roundabout comes to mean 
the same as some long prevalent lay term. The 
word “crazy” comes from ceramics, meaning a 


split in the pot. So when a man is called crazy or 
schizophrenic, one really uses the same word. 
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Adolf Meyer(36) is one of the outstand- 
ing opponents of too rigid a classification, 
and he introduced the terms “allied to de- 
mentia precox” and “allied to manic- 
depressive psychosis” to cover up the diffi- 
culty. Later, with the introduction of the 
terms “‘schizoid’’ and “affective disorder,” 
“schizo-affective states” (37) became the term 
which smoothly, although unsatisiactorily, 
bridges the gap between the classical case of 
schizophrenia and the unmistakable case of 
manic-depressive psychosis. Meyer stressed 
individual difference and, as stated in a pre- 
vious paragraph, objected to any one-word 
classification of the mental diseases. He 
states quite eloquently and, to my mind, in 
one of the most fundamental of formula- 
tions, that “mind, like every other function, 
can demoralize and undermine itself and its 
organ and the entire biological economy, and 
to study the law of miscarriage of function 
in life is one of the conditions for any true 
advancement in psychopathology” (38). 

There are essential difficulcies which un- 
derlie every classification by psychological 
symptoms. In the first place, what one man 
may call “torpor and apathy,” another man 
may call “depression,” and so through the 
gamut of psychological signs. In the second 
place, a common etiologic agent may mani- 
fest itself psychologically quite diversely in 
differing individuals, and where that etio- 
logical agent is unknown, the greatest con- 
fusion may arise. Thus, under the influence 
of alcohol, one man may become talkative, 
euphoric and present the picture of some- 
thing resembling the manic state. Another 
may be depressed, self-accusatory, lachry- 
mose and superficially, at least, resemble 
melancholia. Another may become belliger- 
ant, sadistic, brutal and may murder or rav- 
ish; while still another may become the 
very embodiment of the milk of human kind- 
ness, giving away all he has, loving others 
with a zeal that is embarrassing and even 
disgusting. Did we not know the common 
etiological agent of alcohol was present, we 
might easily classify these reactions as dif- 
ferent mental diseases. 

Ernesto Lugaro(39), in my opinion one 
of the most brilliant of modern psychiatrists, 
stated that he could not make a real classi- 
fication because he doubted the validity of a 


purely symptomatic one and not enough is 
known of etiology and pathology to make a 
classification on that basis. In this I think 
he was entirely correct. Whatever classifica- 
tions we have at present must do until that 
happy day arrives when we have measurable, 
objective, physiological-chemical, physical 
reactions and tests. 

To make a few minor points. There is 
still a separation between involutional melan- 
cholia and the manic-depressive states in 
most classifications. Dreyfus( 40) challenged 
this division long ago, and, in my opinion, 
established the identity of the classical in- 
volutional melancholia with the depressions 
seen earlier in life and diagnosed as depres- 
sive phases of manic-depressive psychosis. 
In recent years there have appeared thera- 
peutic tests which at least hint at the com- 
mon basis. The two diseases best treated by 
metrasol and electric shock are involutional 
melancholia and the depressive phase of 
manic-depressive psychosis( 41). 

The establishment by Kraepelin of para- 
noia(22) (later paraphrenia) as a separate 
syndrome can, I think, be challenged. There 
is a group in which there is a classical evolu- 
tion in the two directions of grandiosity and 
persecution without any impairment of in- 
telligence or without the appearance of hal- 
lucinations. But there is a merging of such 
cases, which are relatively few, through a 
series of intermediate states, with the para- 
noid psychoses which occur as part of schizo- 
phrenia. 


INDIVIDUAL PsyCHOPATHOLOGY, EspE- 
CIALLY PSYCHOANALYSIS 


Running parallel in time with the general 
and classificatory work is that which is indi- 
vidual and analytic, devotes its attention to 
the individual state and the individual life 
history, and which tends on the whole to 
disregard classification, although generally 
speaking it works within the nosological 
boundaries. Eminent workers in all the im- 
portant cultural countries of western civili- 
zation have labored assiduously and written 
voluminously in the latter part of the 19th 
century and within our own times, on indi- 
vidual psychopathology. This work, although 
it reaches its peak with that of Freud, owes 
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much to somewhat lesser lights. Prince(42) 
and Sidis(43) in America, Jung(44) and 
Adler(45) in the Germanic tongues (al- 
though neither was an “echt”? German), 
Janet( 46), Déjérine( 47), and many others 
analyzed the individual case, sought to iso- 
late mechanisms, emphasized struggle and 
conflict, spoke of consciousness, subconscious- 
ness, coconsciousness, and developed their 
own systems of psychopathology. But either 
these spring from Freud, as in the case of 
Jung and Adler, or else they become com- 
pletely overshadowed by Freud, although I 
believe that Janet, particularly, is entitled to 
a great place in the history of psycho- 
pathology. 

Freud’s ideas have not only strongly in- 
fluenced psychiatry, but have permeated into 
the thinking, literature and art of our day. 
The language has been enriched or at least 
amplified by many potent words. One of 
his greatest contributions was that, together 
with such writers as Krafft-Ebing(48) and 
Havelock Ellis(49), he helped destroy the 
concept of obscenity as it damns some of 
the most important functions and organs of 
man. Sex has become a topic to be discussed 
anywhere and everywhere and this, I think, 
is a notable advance in the history of human 
thought, since one of the stumbling blocks 
to human progress has been the shame and 
obscurantism, as well as the mystery, which 
have covered over the sexual life of the 
human being. Sex has been taken from the 
mores, theology and law and brought into 
the fields of physiology, psychology, sociol- 
ogy and medicine. Freud emphasized, as no 
one else has ever dared to do, the conflict 
that ranges within the human being between 
the socially permissible feelings, thoughts, 
and acts, and those which are socially pro- 
hibited and condemned, but which, never- 
theless, are primitive and important as na- 
tive biological drives and activities. He 
built up a technique called psychoanalysis, 
and with this tool, which is fundamentally 
based on the analysis of dreams by the free 
association method, an enormous structure 
of psychopathology has been erected. The 
sexual difficulties of man have been systema- 
tized and given the leading place, if not the 
only place, in the genesis of many of the 
neuroses and the psychoses. Incidentally, it 


may be stated that Freud believed that many 
of the neuroses rested on a physical basis and 
were not analyzable or treatable by psycho- 
analysis(50). He and his followers ex- 
tended the concepts of psychoanalysis into 
fields other than psychiatric, including the 
creation of such characters as Lady Mac- 
Beth(51) and the structure of society. 
Some of the analysts have analyzed multiple 
sclerosis, pneumonia, pernicious anemia, and 
every other disease of importance, and found 
psychoanalytic trends which finally lead to 
the conclusion that disease is a self-punish- 
ing wish-fulfillment and thus a seeking for 
death( 52). 

This is not the place to enter into an elab- 
orate discussion of the accomplishments of 
psychoanalysis. I have expressed myself 
rather freely on this matter in other writ- 
ings(88), but wish merely to state at this 
point that had Freud sought for the least 
accessible and the least reliable psychologi- 
cal phenomenon, and the one in which any 
certainty of results of study could be least 
expected, he would have selected what he 
did—the dream. The free association method 
has been adversely criticized by so many 
that I forbear to say more than this— 
that the term “free’’ must be used entirely 
relatively, since every examiner and every 
setting condition the type of associations 
that come to the surface(53). 

To speak of lesser influences, Jung’s work 
became mystical. His concept of introver- 
sion and extraversion is valuable, but not 
conclusive as to clinical syndromes. Adler, 
I believe, contributed something of great 
importance in his concept of the inferiority 
complex, although his analysis of its origin 
does not seem to me to be at all conclusive. 
What I think he was really describing was 
a striking phase of anxiety and the under- 
standing of anxiety will some day lead to 
the roots of many of the manifestations of 
mental disease( 54). 

No matter what the value of psychoanaly- 
sis may be in the treatment of the neuroses, 
it has been of no value whatsoever in the 
treatment of schizophrenia, manic-depres- 
sive psychosis, or any of the so-called major 
mental diseases. I think this is a statement 
with which any candid psychoanalyst will 
agree. In fact, it is a very sad reflection 
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for the psychiatrist of whatever school, when 
he realizes that the most effective means in 
the treatment of the psychoses have mainly 
come from non-psychiatrists. The treatment 
of syphilis by the arsenical drugs gives us 
most of whatever success we have in the 
treatment of general paresis, although Wag- 
ner von Jauregg(16), a psychiatrist, intro- 
duced hyperthermia. The rationale of the 
treatment of the alcoholic diseases originates 
in the realm of biochemistry, nutrition and 
experimental physiology(21). And what- 
ever the final verdict on the therapeutic value 
of the shock treatments will be, which at 
present are the only means of remarkably— 
even if temporarily—changing the mental 
state in schizophrenia and in the depressive 
psychoses, this form of therapy originated 
with Sakel(55), who was not then a psy- 
chiatrist, although Meduna(56) and the 
Italians, Bini(57) and Cerletti(58), who fol- 
lowed Sakel, are psychiatrists. 


CONSTITUTION AND HEREDITY 


Infiltrating into all this labor of classifica- 
tion and individual study have been the 
results of another major effort—the attempt 
to find in physical constitution and heredity 
the bases for the development of the func- 
tional mental diseases. Again this work goes 
back to the father of medicine, Hippocrates, 
with his four humours and his physical types. 
Constitution was also emphasized by Para- 
celsus. Lotze(59) gave a classic description 
which bears re-reading even in these days. 
Raymond Pearl(60) makes a_ statement 
which, I think, it is essential to keep in mind 
—that constitution is no unalterable heredi- 
tary character, although heredity plays an 
important part in its evolution. But external 
events may alter constitution. Thus an in- 
fection alters, constitutionally, the immunity 
of the individual(61). Thus, encephalitis 
profoundly alters the constellation of reac- 
tions which may be expected from the indi- 
vidual, and Adolf Meyer(62) stressed that 
alteration in personality which follows 
trauma and which has since then been called 
the post-traumatic constitution. We are not, 
therefore, committed to a hereditary basis of 
constitution. We can seek for environmental 
causation, even though we grant that most 
of the particular individual experience plays 


no role or a minor one in determining the 
onset of mental sickness. Il’e may properly 
believe that the social structure by its fan- 
tastic demands, excitations and inhibitions 
changes normal to abnormal constitution. 
The main influence in psychiatry, so far 
as constitution is concerned, is that of 
Kretschmer(63). To his division of body 
forms into pyknic, leptosomic and athletic 
types, he added a revolutionary relationship 
to mental disease of the pyknic body form 
to cyclothymic temperament, and thus, the 
liability to the alternating manic-depressive 
psychosis ; and of the leptosomic body (the 
asthenic, as it is often called) to the schizo- 
phrenic temperament; and finally, that the 
nuclear groups of schizophrenia arise from 
the athletic body form. But Kretschmer goes 
further and says it is quite possible to clas- 
sify normal personalities into two main 
groups of cyclothy:aes and schizothymes, 
which in a general way correspond to the 
pyknic—asthenic division. This clearcut and 
nuclear relationship stimulated much re- 
search and many conflicting conclusions. Of 
the difficulties which at once appear is, at 
what age is a man’s bodily type to be classi- 
fied? (A _ distinguished American critic 
stated that in his youth he was asthenic, later 
on he was athletic, and finally he became 
pyknic.) Kretschmer obviously did not take 
into account many other factors of impor- 
tance, such as race, occupation, state of nu- 
trition, etc., in analyzing his results, all 
these being important. Furthermore, only 
relatively few bodily types are definitely pyk- 
nic, asthenic or athletic, and the range of 
intermediate types is so confusing as to make 
it almost impossible to get any agreement on 
the classification of many individual cases. 
For a discussion of the literature on this 
important matter, the reader is referred to 
the monograph of P. deQ. Cabot(64). The 
psychologists have not, as a whole, accepted 
the relationship of these body forms to nor- 
mal type(65), and in general there has been 
a gradual disregard for the Kretschmer pos- 
tulates and findings, although his terms have 
remained on the tongues of psychiatrists. 
Much as my personal bias would lead me 
to accept Kretschmer’s postulates, my rather 
skeptical point of view is as follows. The 
human being is essentially a mosaic of quali- 
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ties, due to the Mendelian laws of inheri- 
tance, and so a man may have a very athletic 
pair of shoulders and a quite asthenic pair 
of legs. He may be pyknic so far as his face 
is concerned and possess an athletic torso. 
One sees very thin women with very large 
legs, and broad-shouldered men with defec- 
tive asthenic jaws. Further, there is just as 
much of the mosaic in human personality, 
and rarely is there even an outward consis- 
tency and harmony. A man may be of a gi- 
gantic whole in his scientific and philosophic 
activities, like Bacon, and be a venial seeker 
of bribes in his more personal life. He may 
write loftily of the struggles of the human 
being and be a petty pretty-woman lover, 
like Goethe, or he may stir men’s souls by 
sublime music and engage in trivial struggles 
for money and prestige, like Beethoven. 
Thus any separation of human beings into 
schizoid and cyclothymic or any dichotomy 
or triad or quartet of qualities has to be sup- 
plemented by so many in-between forms 
that the differentiation becomes quite hazy. 

Nor have the classifications of bodily types 
by other workers helped us much. It is 
probably not in such crude matters as total 
or gross bodily form that we are to seek for 
the differentiating bodily structures which 
determine the liability of the individual to 
one mental disease or another. The consti- 
tutional vulnerability, which certainly seems 
to exist, will, I think, be found to rest in 
mechanisms too refined for our present day 
instrumentation. We may have to await 
that day when the analysis of emanating elec- 
tric currents, the closer studies of chemical 
interchange, the rapidly evolving knowledge 
of the structures and chemistry of the brain 
and body will give us the illumination we 
seek. 

Certain American workers(66) have quite 
logically approached the problem of the pre- 
psychotic personality from the social-psycho- 
logical angle, rather than from the study of 
the corporeal types. Of these Hoch(67) de- 
veloped the outstanding concept of the so- 
called “shut-in” personalities as basic for 
the development of dementia pracox. He 
describes the shut-in personality as “reticent, 
seclusive, (they) cannot adapt themselves to 
situations, are hard to influence, sensitive 
and stubborn (passively) ; they do not un- 


burden their minds and have a tendency to 
live in a world of fancy.” Hoch also speaks 
of the over-systematic, finicky individual of 
shallow emotion with abnormal insistence on 
precision and day-dreaming. This incuba- 
tion period of personality alteration pro- 
ceeds dynamically in some cases to dementia 
preecox; in other cases the individual re- 
mains odd and peculiar but may not reach 
the stage of an active psychosis. 

Jelliffe(68) added to this concept in his 
study of predementia precox. Meyer de- 
scribed all this as a lack of sense for the 
real, a tendency towards the mystical, fan- 
tastic, and probably also other factors of 
habit-deterioration, based largely on a 
psycho-biological trend towards evasion of 
situations and unhealthy biological adjust- 
ment (38). 

The difficulty stressed by those other 
writers(69) who did not confirm Hoch’s 
findings is the fact that the term “shut-in” 
means only a retreated personality. It is 
obvious that such a retreat may take place 
on many grounds, as fear of others, hatred 
for one’s fellows, lack of interest, inferiority 
feeling, and so forth. Thus, the term “shut- 
in” depicts a result rather than an exclusive 
personality type. 

I will briefly discuss one of the most im- 
port subjects in the field of psychiatry—the 
relationship of the mental diseases to hered- 
ity. Elsewhere I have summarized the 
world’s literature on this subject(70). The 
polymorphic theory of the heredity of the 
mental diseases, sponsored by Esquirol(27) 
and Morel(71), and brought to its great 
climax by Lombroso(72), gave way to a 
study of the inheritance of the individual 
diseases, as classification appeared, and the 
laws of Mendel were transferred from the 
consideration of the characters of the pod 
of the pea to the explanation of the inheri- 
tance of the complex, obscure and poorly- 
defined mental diseases. Although poly- 
morphism has disappeared, no Mendelian 
laws of the inheritance of the psychoses have 
been validated, in spite of the valiant at- 
tempts made in those earlier enthusiastic 
days when it seemed possible to many to 
equate in nice mathematics the intricacies 
of the mental diseases. A concept that has 
not received the attention it deserves was 
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given the name “blastophoria” by August 
Forel(73). Briefly defined, it states that the 
cells which transmit hereditary characters, 
like all other cells of the body, may become 
“sick” and transmit sick traits for several 
generations, and so there is a sick hereditary 
process. There is much evidence for this and 
kindred phenomena, for example, phenocopy 
(74), by which mutations are artificially 
produced which mimic hereditary characters. 
These theories of the origin of the mental 
diseases constitute my working hypothesis. 

In truth, the separation of heredity and 
environment(75) is a fine example of the 
incorrigible tendency of the human being to 
make natural phenomena as separate, as di- 
chotomic, as the abstract words used to de- 
limit them. Since the mental diseases are 
amongst the most common afflictions of man, 
and the mind of man is probably the most 
easily disturbed of all human functions, 
whatever family group is studied long and 
intensively enough shows mental disease, 
and its denial means little or nothing. There 
are no negative family histories so far as 
mental disease is concerned, if one includes 
in the term “family” three generations in 
direct line and the collaterals extending to 
grand-aunts and uncles and first and second 
cousins. Schizophrenia, manic-depressive 
psychosis, and the kindred states occur in a 
sprinkle everywhere. In some unfortunate 
families the sprinkle changes to a shower, 
and we then speak of heredity. 


A PERSONAL POINT OF VIEW 


There is, I think, an essential psycho- 
pathological difference which has not been, 
so far as I know, emphasized or given 
weight, between the manic-depressive states 
and schizophrenia or dementia precox. The 
typical reactions of schizophrenia relate to 
the attitude of the individual to The Others, 
and can be fairly called social anxiety and 
retreat. The averted gaze, the extreme pas- 
sivity and the senseless resistance, the pe- 
culiar handshake on which Kraepelin laid 
so much emphasis, the feeling of reference, 
the delusion of persecution, the sense of 
being influenced and influencing, the deper- 
sonalization itself, all these are social reac- 
tions, based on an inadequacy of the indi- 
vidual to meet his fellows with ease, cer- 


tainty and the maintenance of the feeling 
of self. And if sex has its hormones and its 
chemicals of activation and direction, it may 
well be that the social drives and directives 
also have their endocrinology and physiology. 

The symptoms of manic-depressive psy- 
chosis are mainly related to the individual’s 
feeling of well-being or the reverse, his good 
or bad estimate of himself based on his 
mood ; and one can view all that happens in 
any clear-cut case in the light of a hypothe- 
sis which assumes that a disharmony in the 
shape of a plus or minus activity in the 
emotional and drive-creating mechanisms of 
the body exists. 


NEUROSES AND THUS, PAVLOV 


To attempt to bring into a limited discus- 
sion the vast field of the neuroses is a task 
doomed to failure in either completeness or 
even in essentials. Hysteria has been known 
and studied from time immemorial, and the 
classical studies of Charcot(21, 76) and the 
school of Nancy(77) gave incentive and di- 
rection to Janet(46) and Freud(78). Beard 
(79) gave the first coordinated approach to 
neurasthenia, Janet evolved the term psy- 
chasthenia with its complex and manifold 
implications and obscurities, and Freud, 
though his work has made it necessary for 
all psychiatrists to dig beneath the expressed 
into the reticent areas of the Self, has not 
succeeded in making psychoanalysis a thera- 
peutic tool of real consequence, nor have 
we reached through his labors a proven 
psychopathology. Like Alexander the Great, 
his posthumous empire is rapidly splitting 
into hostile encampments. Meanwhile there 
arise new and magical names. Psycho- 
somatics(80), which starts from the highly 
original basis that mental states affect the 
body, which is only as old as medicine it- 
self, is rapidly burying, though unintention- 
ally, consciousness and unconsciousness ; 
complexes, Id, Ego and Superego in an 
avalanche of facts ; and workers everywhere, 
whether they give or.do not give homage to 
Freud, are delving(81) into the physiology 
of the neuroses and the direct effect of the 
emotions. And on the war fronts of the 
world(82), the shattered men who have suc- 
cumbed to the devastations of anxiety, the 
dissociations of hysteria, and the void of 
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amnesia are treated—sensibly, and in corre- 
spondence with a technique that knows not 
the subtleties of metaphor and symbols, but 
rests heavily on quiet, rest, reassurance, and 
a therapeutics which spares not those chemi- 
cal shock absorbers, the sedatives, particu- 
larly sodium amytal. In the treatment of 
the acute war neuroses, an ounce of this bar- 
biturate is worth a few tons of psychological 
analysis. 

Moebius said somewhere that the “Ur- 
schleim of mental disease is the neurosis.” 
Every important writer in psychiatry has 
noted the transition from what are called the 
neuroses to the psychoses. The distinction 
in many cases seems to be a matter of degree 
rather than of kind. Thus, if a man’s fear 
of disease is governed by insight, he has a 
neurosis ; but if his hypochondriasis reaches 
the stage where he develops somatic delu- 
sions, he has a psychosis. In other words, 
hypochondriasis in the one case is neurosis, 
and in the other psychosis, which is as if a 
lung infiltrated by tuberculosis but maintain- 
ing its integrity of function presented a dif- 
ferent disease than that in which tuberculo- 
sis caused cavitation and destruction of func- 
tion. Many recurrent neurasthenic states 
are merely mild forms of manic-depressive 
psychosis. 

Everyone has seen the social-psychoso- 
matic beginnings of schizophrenia(&84). 
Anxiety states may come and go and never 
reach beyond the border of insight and con- 
trol, and so remain neuroses. Then at the 
involutional period, the recurring attack first 
reaches grave proportions. Delusions appear 
for the first time, and lo, the neurosis be- 
comes involutional melancholia. This is an 
absurdity from the nosological and from any 
relevant and coherent scientific point of view. 
The term psychosis is nowadays used, prac- 
tically, as the equivalent of insanity. It ought 
to be discarded just as was the term insanity. 
We might then expect to speak of a neuras- 
thenic state which, in certain phases, left the 
main functions of the personality intact, but 
in its evolution might invade the personality 
to the point of needing commitment. One 
often sees a patient discharged from a men- 
tal hospital with the diagnosis, No Psycho- 
sis, although the patient clearly has a mild 
manic-depressive condition. But since com- 


mittability is out of the question, the term 
psychosis, in the opinion of the hospital au- 
thorities, cannot be used, since this implies 
committability. 

The general idea of mind and body unity 
is as old as Plato; its application to the 
problems of human diseases is as recent as 
the brilliant work of Wolf and Wolff (85) 
on the creation of ulcers. The most impor- 
tant and most promising work on the ex- 
perimental genesis of mental sickness we 
owe to the great Pavlov(86), to whom I now 
do homage because I believe that one good 
experiment is worth a dozen subtle theo- 
ries piled dubiously and uncertainly. The 
technique evolved in Pavlov’s conditioned 
reflex studies had as its most important out- 
come the artificial creation in animals of all 
kinds of mental states comparable to the 
depressive and anxiety states of man. The 
frustration of inherent and conditioned re- 
actions, confusion in the choice of compet- 
ing stimuli, and the artificial nature of the 
laboratory life lead to fatigue, restlessness, 
gastrointestinal disturbance, sexually inef- 
fective conduct, insomnia and that destruc- 
tion of desire and satisfaction, which in the 
case of man I have called anhedonia(83) ; 
and the afflicted dog, cat and sheep act and 
look as neurotic as any human beings. That 
this is a great milestone will be at once 
apparent to any experienced psychiatrist. 

It is because I believe that in the closer 
study of the so-called neuroses we shall find 
the clue to the understanding and treat- 
ment of the major mental diseases that I 
acclaim the work of Pavlov and his pupils 
(87) as even greater in its significance and 
value to psychiatry than that of any other 
single man and his followers. Except for 
the verbal manifestations of human disease, 
one sees in the dog, the cat and the sheep the 
psychosomatic disorder of the neurasthenic, 
the suspicion and hostility of the paranoid, 
the aboulia and anhedonia of the psychas- 
thenic, the psychomotor inertia of depres- 
sion, and the retreat into the passivity 
and negativism of the schizophrenic ... . 
Gradually gaining in momentum, experi- 
imental psychiatry is now a great reality and 
the prime basis for any biological science, 
namely, the controlled experiment, now ap- 
pears as the hope of those who look beyond 
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classification of the vaguely known, and anal- 
ysis by means of metaphor and symbols, to 
a real science of psychiatry. 

Epilogue. History has the deplorable 
habit of making ridiculous the acuity and 
discernment of the contemporaneous his- 
torian. I have the uneasy notion that when 
the history of psychiatry is written for the 
one hundred fiftieth anniversary of the 
American Psychiatric Association, the end 
of the era of therapeutic defeatism will be 
found to date from the time of the introduc- 
tion of the shock treatments, and that the 
advent of these queer and rather barbaric 
additions to the “gentle” art of healing will 
mark the beginning of a real and much bet- 
ter therapeutics, which will in its turn lead 
to a new and better classification and a com- 
pleter understanding. I think it quite likely 
that certain contemporary great names and 
theories will become curiosities, and that 
relatively new people, let us say, Sakel and 
Meduna, and Bini and Cerletti will have 
become the great of their era. And whatever 
the value of psychosurgery will turn out to 
be, its advent will also be hailed as a boldly 
conceived attack upon the problems of 


psychiatry (89). 
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SOCIETAL EVOLUTION AND PSYCHIATRY 
LELAND E. HINSIE, M.D., New York, N. Y. 


The quest for health and happiness is in- 
grained in mankind. It is the one urge 
from which humanity has never deviated 
and it is as forceful today as it has been 
throughout the ages. There is an unbroken 
continuity from earliest recorded history up 
to the present of man’s devotion to happi- 
ness—happiness of mind and of body. 

When man was young in knowledge he 
stood in awe of his environment and he 
conjured up various rituals to appease the 
wrath of the gods. Whenever an ailment 
befell him he ascribed the cause to this god 
or to that. The earliest world of man was 
polydeistic; it was, as we see it today, a 
crude defense against injury or harm or 
suffering in any way, crude yet the only 
defense known. Primitive man saw spirits 
in everything about him, in the earth, in 
rivers, lakes, forests, in the atmosphere, in 
heavenly bodies, in everything. But, not 
in himself as a healthy being. Suffering 
meant that a spirit had entered his body. 
The only “science” of primitive man was 
that of spirits. “The primitive mind does 
not regard sickness, disease, or even death 
as the consequence of natural phenomena. 
Rather they are looked upon as the results 
of supernatural intervention on the part of 
the spirits which fill his world. In his naiveté 
primitive man feels confident that by learn- 
ing certain secrets and mysteries, certain 
rituals and incantations, he can in turn gain 
control of the supernatural spirits and 
manipulate them to his own purposes and 
desires, or at least to neutralize them—to 
ward off illness, for instance’(1). 

Thus, the earliest attempts of man to 
understand himself and his surroundings 
were founded upon magic. “If we want 
to determine the origin of dress, if we want 
to define social relations and achievements, 
e.g., the origin of marriage, war, agriculture, 
cattle breeding, etc., if we want to make 
studies in the psyche of nature peoples—we 
must always pass through magic and belief 
in magic’(2). This fascinating field has 
been cultivated by many eminent scholars. 


174 


It can be our purpose here only to sketch 
the development of mass psychology through 
its many manifestations in order to gain an 
orientation as to the role that medicine, 
particularly psychiatry, has occupied in the 
history of peoples. 

In Folkways, Sumner(3) speaks of ethno- 
centrism as “the technical name for this 
view of things in which one’s own group 
is the center of everything and all others 
are scaled and rated with reference to it. 

Each group nourishes its own pride 
and vanity, boasts itself superior, exalts 
its own divinities, and looks with contempt 
on outsiders.” Down through the ages, as 
groups split off and fostered their own 
folkways, magic reluctantly relinquished little 
by little its fundamental principles. The 
Romans coined the term “mores” to refer to 
“customs in the broadest and richest sense 
of the word, including the notion that cus- 
toms served welfare, and had traditional and 
mystic sanction, so that they were properly 
authoritative and sacred’’(3). Sumner pre- 
ferred to speak of the “ethos” of groups, 
and referred to his studies as ethology. 

It is understandable why the ailments of 
mankind and of man as an individual first 
came under the jurisdiction of “religion,” 
pristine as the latter was. In those early 
centuries there was little else to which to 
turn. There was no science; there was only 
belief in the spirit world, belief in good and 
evil spirits, who could be brought under 
the influence of man by all manner of magic 
protective devices, by rituals, talismans, amu- 
lets, incantation, prayer, sorcery, wizardry, 
exorcism, etc. Even with the remarkable 
advances in scientific knowledge, the world 
today is in many places largely governed 
by primitive concepts and doctrines. We 
need only refer to an article(4) of the 2oth 
century to support the notion that primitive 
thoughts are still widespread. The article 
was written in 1911, but there are innumer- 
able references in 1944 to the almost domi- 
nant rdle of primitive mentality, coexistent 
with the latest scientific advances. Indeed, 
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it appears that science has only touched the 
periphery of man’s soul, perhaps because the 
larger part of science has been on the mate- 
rialistic side. The science of the mind, the 
science of inner forces that govern human 
beings, is not only young and weak, but it is 
vigorously opposed by magical doctrines that 
are as old as mankind. As Dewey expressed 
it, “man is a creature of habit, not of reason, 
nor yet of instinct.” He said too that “na- 
tive human nature supplies the raw materials 
but custom furnishes the machinery and 
the designs.” 

Custom furnishes the machinery. Here 
are a few examples of 2oth century attitudes 
toward mental disorders. The selections are 
taken from Whitwell(5). 

In Shoa, today, insanity, epilepsy, delirium and 
hysteria are always traced to demoniacal possession. 

In Mongolia, cases of homicidal mania are re- 
garded as persons possessed by “Damchan.” 

In Syria, mental disorders are treated by priests 
by exorcism and occipital branding. 

In Malaya, the bezoar stone (baiu guligga), so 
prominent in medieval medicine in Europe for the 
treatment of mental and bodily disease, is still held 
to be of high value. 

In Egypt, the medicinal virtues of “mummy” 
(considered to be of great value in Europe in 
the 15th and 16th centuries) are still accepted by 
many. 

In Polish Pomerania, “succubi” and “incubi,” 
under the name “Mora,” are rampant just as they 
were all over Europe in the Middle Ages. 

In the Landes district of France, the peasants 
still hang crosses of St. John’s wort over their 
doors to keep evil spirits away. 

In some parts of Wales and Scotland, the re- 
markable form of treatment called “Incubation 
cure” is still practiced. 

The first “medical” men were the clerics, 
literally the clerks, clergymen, scholars. 
Tribes, then as now, selected the learned 
as the medium through which to influence 
the world of good and bad spirits. They 
were the only ones who could communicate 
with the supernatural. Out of this belief 
there grew the larger thought that each 
individual group was the only representa- 
tive of the Supreme Being. Sumner speaks 
of this condition of society as ethnocentrism 
and cites many examples to indicate its 
significance. The Caribs say, “we alone are 
people.” The Lapps refer to themselves as 
“men,” or “human beings.” So with the 
Tunguses. The Ainos alone stem from the 
first man. The Jews were the “chosen 


people.” To the Greeks and Romans all 
others were “barbarians.” Sumner adds 
that “in all the literature of all the states 
equivalent statements occur, although they 
are not so naively expressed.” Or, as Fer- 
guson puts it, “It should be obvious to any 
man who is not one himself that the land 
is overrun with messiahs. ... . Each of 
these (1.e., the inspired) has seriously made 
himself the center of a new theophany, has 
surrounded himself with a band of zealous 
apostles, has hired a hall for a shrine, and 
has set about busily to rescue Truth from 
the scaffold and put it on the throne’ (6). 

The priests were the first men to take care 
of the body as well as the soul. Then came 
the priest-physicians, whose practices, while 
largely those of the clergy, included as much 
organic medicine as was known. Many out- 
standing names are associated with this era ; 
among them may be mentioned Imhotep (c. 
2980 B. C.), “the first physician of whom 
we have any real knowledge” (Whitwell). 
According to Park(7) he was called “the 
good physician of Gods and men.” Later 
a temple of healing was founded in his 
honor at Memphis. The temple became a 
hospital and later a school of medicine. It 
appears that the psychoneuroses were treated 
at the temple by physical and mental means. 
Dyer(8) wrote of “incubation sleep” as a 
form of healing in the ancient temples ; the 
object was to cleanse the body “in order that 
the spirit might gain self-command and 
rule the whole man.” All diseases were at- 
tributed to possession, the evil eye, or the 
act of an offended deity or evil spirit. 

As the centuries rolled by the same general 
trend was observed. For instance, during 
1500 B. C. there were many temples dedi- 
cated not alone for worship, but for teach- 
ing and the care of the sick. “The chief 
priest was also called the physician-in-chief” 
(Whitwell). 

Mental disorders began to assume a sepa- 
rate category long before the beginning of 
the Christian era. About 1140 B. C. Kuan 
Tzu spoke of special institutions for mental 
patients. It was not until the 5th century 
before Christ that medical men began to look 
into man himself for the cause of disorders. 
Pythagoras (580-489 B. C.) suggested that 
the soul was in the brain and he thought that 
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sensation passed by canals to the brain. 
About 500 B. C. Alcmaeon described some 
of the cranial nerves. At about the same time 
Anaxagoras distinguished the mind from the 
body. Hippocrates (460-375 B. C.) de- 
scribed the brain as the center of intellect, 
sensation and understanding; he felt that 
epilepsy, for example, was no more sacred 
than other diseases. Aristotle (384-322 B. 
C.) considered that the heart was the seat 
of the soul. 

Science was well under way by this time. 
Erasistratus (330-250 B. C.) divided nerves 
into a sensory and a motor part. Herophilus 
(c. 300 B. C.) looked upon the brain as 
the central nervous system; he described the 
dura mater, arachnoid and the sinuses. There 
was a gradual transition, very gradual, from 
the era of medicine by priests, to that by 
priest-physicians and finally by physicians. 
The medicine of subsequent centuries con- 
tinued to develop along scientific lines, yet 
it did not relinquish its affiliations with re- 
ligion until relatively recently. Indeed, while 
medical science progressively abandoned the 
concepts of spirits as the causes of good 
and bad health, the masses of people clung 
tenaciously to the primitive ideas, as they do 
today, particularly on the question of the 
origin of mental disorders. 

The orientation that we hope to establish 
in this skeletal paper has to do with the 
relative position and meaning of psychiatry 
as we know it in the present generation. 
We wish to review the matrix from which 
psychiatry issued and to which it is still 
closely related. In so doing we cannot avoid 
the opinion that man is far more prone to 
look to spiritual than to scientific organiza- 
tions for human happiness. That can be 
readily understood when we have before us 
a long-term view of society as a whole. 

The observations of Celsus (20 B. C-— 
A. D. 50) influenced the medical world up 
to and through the 18th century. His De 
medicina is second in interest only to the 
writings of Hippocrates. He classified men- 
tal disorders into six subdivisions—phreni- 
tis, melancholia, a third kind, delirium ex 
metu (fear), lethargus and morbus comiti- 
alis (epilepsy). He discoursed extensively 
on treatment, placing emphasis upon pathol- 
ogy of the body as the cause of sickness. 


Melancholia, he thought, was due to black 
bile; the third, unnamed mental disorder 
could arise from either of two causes— 
false image or disordered judgment. Celsus 
compared his experiences with those of 
Asclepiades. Both did much to advance a 
scientific interest in disease. 

It is fascinating to watch the slow but 
certain extension of studies in the anatomy, 
physiology, pathology and treatment of bodily 
disorders; and it is a little disheartening 
to know that, while medicine was advanc- 
ing, it had relatively little influence upon the 
popular beliefs that illness was of divine 
origin. It appears that the two different 
points of view took parallel courses for 
centuries, with minor exceptions. Popular 
opinion threw its weight in favor of divinity, 
a state that is by no means different in prin- 
ciple today, particularly in the field of men- 
tal medicine. 

About go A. D. Aretaeus claimed that 
mania and melancholia were two phases of 
one disease; he recommended trephining 
for epilepsy. Galen (A. D. 129-199) did 
considerable research on the brain and sug- 
gested that the soul was in brain tissue. In 
400 A. D. Caelius Aurelianus called incubus 
nocturnal epilepsy and questioned the con- 
cept that melancholia was caused by black 
bile. 

It is not appropriate to continue the 
chronological account. Suffice it to say that 
over the centuries special hospitals were 
erected for the care of the mentally sick. 
In the beginning they were under the juris- 
diction of the clergy. The Morostan Hos- 
pital was founded at Cairo in A. D. 800; 
the House of Grace at Baghdad, in 1150; 
Gheel, in 1200; Hospital for Jungfrau Maria, 
1224; Mental Hospital at Elbing, dedicated 
to St. Gergen, in 1320; Berking Church 
Hospital, London, 1371; Hospital of the 
Holy Spirit at Hamburg, 1376, Bethlem Hos- 
pital, 1377, and on and on with increasing 
frequency. 

There is a lengthy chapter covering the 
period of medical stagnation and known as 
the “Middle Ages.” Singer (9) thinks that 
the era extended from the death of Galen 
(c. A. D. 200) up to and including the work 
of Vesalius(10). During this period “the 
medical world was almost entirely under the 
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sway of the humoral pathology, demonology, 
astrology, witchcraft and sorcery” (Whit- 
well). Fernelius (1497-1588) believed that 
mania was caused by demons entering the 
body ; Andrew Boorde(11) described a men- 
tal disorder as “demoniachus,” claiming that 
it “doth passe all manner of sickness and 
disease.” Francis Bacon (1560-1626) was 
not convinced that demons did not play the 
role assigned to them. 

Blagrave(12) claimed “there is no infirm- 
ity or disease whatsoever, but in a second 
cause proceedeth from the influence of the 
afflicting planets.’””’ Thus, Saturn governed 
the spleen ; Jupiter governed the lungs, liver, 
pulse and semen ; Mars ruled the kidneys and 
testicles; Venus the uterus, breasts and 
female sexual organs; Mercury controlled 
all mental processes; the Sun governed the 
brain, nerves, the entire right half of the 
body, but the left eye of the woman. These 
are random selections, but they give an idea 
of the prevailing opinions of the time. Para- 
celsus (1493-1541) gave equal weight to the 
stars ; he transplanted diseases from the body 
to the earth with a magnet. Several diagrams 
called “the Zodiac man” were published by 
doctors between 1491 and 1555. Physicians 
of the time sought the cause of human ail- 
ment by observing the position of the planets 
in the sky. The surface of the sky was 
divided into a series of “houses”; there 
were twelve houses—one each for life, riches, 
brethren, parents, children, health, marriage, 
death, religion, dignities, friends, enemies. 
When a planet was in a particular “house,” 
that planet was the “Lord of the House.” 

During the Middle Ages there were some 
sound researches in anatomy, physiology 
and the theory of medicine, but their in- 
fluences were not widely felt at the time. 
The Middle Ages were followed by the 
“Renaissance” of medicine and surgery, but 
not until much later did psychiatry have its 
renaissance. 

The influence of education upon Colonial 
America and the United States is a vast 
chapter in itself. It is doing little justice 
to educators merely to state that education 
hastened the development of the country. 
Cubberley (13) says: 

While the parochial school existed in the Cen- 
tral Colonies, and in time had to be subordinated 


to state ends; and while the idea of education as 
a charity had been introduced into all the Anglican 
Colonies, and later had to be stamped out; the 
problem of educational organization in America was 
not, as in Europe, one of bringing church schools 
and old educational foundations into harmonious 
working relations with the new state school systems 
set up. Instead the old educational foundations 
were easily transformed to adapt them to the new 
conditions, while only in the Central Colonies did 
the religious-charity conception of education give 
any particular trouble. 


Looking upon the development of edu- 
cation from the point of view of psychiatric 
progress, it is apparent that educators, in 
extending the scholastic horizon, contributed 
extensively to the spread of newer psychi- 
atric knowledge, just as today, they adapt 
what they consider worthwhile and helpful 
to their disciplines. Schools are one of the 
soundest mediums through which to reach 
the public. 

At the time of the founding of the Asso- 
ciation of Medical Superintendents of Ameri- 
can Institutions for the Insane in 1844, “the 
earlier religious interests in America had 
clearly begun to wane. In the New England 
Colonies the school of the civil town had 
largely replaced the earlier religious school. 
In the Middle Colonies many of the paro- 
chial schools had died out. In the Southern 
Colonies, where the classes in society and 
negro slavery made common schools im- 
possible, and the lack of city life and manu- 
facturing made them seem largely unneces- 
sary, the common school had tended to 
disappear” (Cubberley). 

During the American War for Indepen- 
dence education everywhere suffered seri- 
ously. Essentially all schools in New York 
City closed until after the end of the war. 
Harvard and Kings “suffered grievously.” 
Cubberley writes that “the period of the 
Revolution and the period of reorganization 
which followed, up to the beginning of the 
national government (1775-89), were to- 
gether a time of rapid decline in educational 
advantages and increasing illiteracy among 
the people.” The country was impoverished 
and exhausted at the close of the war. The 
public debt was great. Commerce was dead, 
the federal government impotent, petty in- 
surrections were common. The masses had 
little or no interest in education. It was dur- 
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ing this depression that religious fervor 
gained a new height. 

The war of 1812-14 settled the nation’s 
political and commercial future and there- 
after a democratic system of public schools 
was instituted afresh. During the latter half 
of the 18th century so-called academies were 
founded; often they were supported by 
churches or by local subscription or endow- 
ment ; later the states assisted in their main- 
tenance. Interest in colleges was meagre. 
In 1815 Harvard graduated a class of 66; 
Yale, 69; Princeton, 40; Williams, 40 ; Penn- 
sylvania, 15; University of South Carolina, 
37. Before 1825 six states had laid the 
foundations of future state universities. The 
control of education was passing from the 
church to the state. 

When psychiatry first became nationally 
organized there was a vigorous demand for 
education. “During the 19th century the 
intellect of man was stimulated to activity 
as it had not been before since the days 
when little Athens was the intellectual center 
of the world. What the Revival of Learn- 
ing was to the classical scholars of the 
15th and 16th centuries, the movement for 
scientific knowledge and its application to 
human affairs was to the 19th” (Cubberley). 
It appears that advancement in psychiatry 
has paralleled that in education. From these 
early beginnings down to the Dewey educa- 
tional philosophy great strides have been 
taken. John Dewey believed that the public 
school was the chief remedy for the ills of 
organized society. He wished to make the 
school a miniature of society itself, not 
merely on the basis of scholarship, but par- 
ticularly on that of social efficiency. Here, 
again, is cogent evidence of another great 
social force dedicated to human happiness. 
Psychiatry sees in education its most power- 
ful ally. 

The circumstances that led to steady ad- 
vance in psychiatry on American shores were 
many. Alice F. Tyler(14) correlates the 
several impulses that made Colonial America 
what it was—a new land of opportunity, 
a land of individual and mass freedom, a 
land in which to sow the seeds of per- 
fection. It is no wonder that Ferguson 
called it a land of messiahs. There was a 
newness, a freshness about it all, that gave 


rise to overflowing optimism, to the worth 
of the individual and to the drive behind 
pioneer tasks. Tyler reviews the many 
groups that entered into the drive for free- 
dom. She makes two large divisions; into 
one go the cults and utopias, into the other 
the humanitarian crusades. Among the latter, 
particularly during the 18th and 19th cen- 
turies, was a strongly knit triad, temperance, 
women’s rights and abolition of slavery. 
There was a semblance of unity, however, 
in the motley, for religion was everywhere 
a driving force toward what might be called 
utopian socialism. 

Albert Post(15) writes that “the free- 
thought movement, as one might expect, was 
closely related to, and to some extent paral- 
leled by, a young and vigorous socialist ide- 
ology..... Naturally, when Robert Owen 
came to the United States in 1824 and began 
to preach his gospel of community of prop- 
erty and infidelity, freethinking and socialism 
became identified in the popular mind.” 

It fell to the lot of religious zeal to put 
great effort behind prison reform, the care 
of juvenile delinquents, relief of the poor, 
etc. What follows in this brief paper should 
be read in the light of these powerful urges. 

Witchcraft flourished in England, on the 
Continent, and in the New World. In Gene- 
va, for example, 500 mental patients were 
burned at the stake or hanged in a period of 
three months. In 1672 Louis XIV termi- 
nated all trials for witchcraft in France; 
George II did the same for England in 1736. 

Upham(16) wrote that “there is one chap- 
ter in our history of preeminent interest and 
importance. The witchcraft delusion of 1692 
has attracted universal attention, since the 
date of its occurrence. .... Demoniacal 
concepts were as widespread in the American 
colonies as they were in Europe. John Hale 
(17), citing the case of a patient with visual 
hallucinations, caused by “vapours ascending 
from his sore legg,” observed that “if a 
disease may do this, what may Satan, work- 
ing upon bodily distempers and vapours, 
impose upon the Imagination?’ Albert 
Deutsch(1) writes that “the belief in demoni- 
acal possession was practically universal in 
17th century America. It reached its apogee 
in the famous Salem witchcraft mania of 
1692, and died down thereafter, although 
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witch trials continued to recur throughout 
the first half of the 18th century.” 

Social and political organizations in early 
colonial days were loosely knit and usually 
stemmed from religious beliefs. Modest be- 
ginnings were made to do something about 
the mentally ill. “The earliest record of any 
legislation regarding the insane in Massa- 
chusetts is a law, passed in 1676, which 
delegates to the selectmen the care of the 
person and estate of the dependent insane” 
(18). In 1798 the law required that the 
“furiously mad” be committed to the House 
of Correction. 

Rhode Island enacted its first law for the 
care of the insane in 1650. In 1725 Rhode 
Island authorized the construction of houses 
of correction for vagrants and “to keep mad 
persons.” In 1829 the Dexter Hospital at 
Providence made accommodation for the 
admission of a few psychiatric patients. The 
Butler Asylum for the Insane was opened 
in 1847. 

The general trend toward making ade- 
quate provision for the care of the mentally 
ill was beginning to spread. Hartford Re- 
treat was founded in 1824. The Vermont 
Asylum for the Insane, now the Brattle- 
boro Retreat, was founded in 1834. The 
New Hampshire Asylum for the Insane was 
established in 1842. In 1797 the now New 
York Hospital admitted two patients with 
mania. The Pennsylvania Hospital was 
founded in 1751. The first state hospital in 
America was “The Public Hospital for Per- 
sons of Insane and Disordered Minds,” in- 
corporated in 1768 in Virginia. 

Society was eagerly seeking the means to 
health and happiness. The medical field was 
being slowly developed and it could give 
attention only to the “furiously mad.” The 
law was helping in the best way it could. 
Religion, however, was the most tempting 
source of amelioration of the unhappy hu- 
man being. Early Colonial America was a 
lively religious center, made up in small mea- 
sure of orthodox churches, but in great part 
by cults. “America of course,” wrote Fer- 
guson(6), “has always been the sanctuary 
of amazing cults. Indeed, it was settled by 
outlawed religions.” 

While orthodox churches attracted the 
so-termed average individual, they were in- 


adequate for the needs of a large part of 
the population, the part that was restless, 
uneasy, unhappy, and the part that needed 
an energetic outlet for its emotions. Indeed, 
the cults catered to the fanatic, to the men- 
tally ill. 

The history of cultism in America is a 
long one. It is a vivid one today, for, as 
Ferguson states, “in the New York Sun 
for November 20, 1927, announcements were 
made for over one hundred and forty re- 
ligious services for the one borough of 
Manhattan. Of these, fully half had to do 
with cults and sects of cults bearing no rela- 
tion to any form of orthodox Christianity.” 
Psychiatry never could, nor can it, compete 
with such “schools” as teach “you how to 
solve any problem overnight. Results prac- 
tically guaranteed. Instantaneous demon- 
strations possible.” Nor can physicians equal 
the claim of benefits from “brain breathing” 
—‘‘so that you may now live 150 years.” 
A “Mender of Human Pottery” guarantees 
“scientific analysis and constructive solu- 
tion of existing conditions” (4). 

The Colonial landscape was sprinkled with 
sects. The first church of General Baptists 
was founded in Holland in 1607; a number 
of members came early to America. The 
Seventh Day Baptists were organized in 
1671 in Rhode Island by Stephen Mumford. 
In 1683 the Mennonites, first organized in 
1530, established a colony in Pennsylvania. 
According to Ferguson “there are approxi- 
mately 120 different smaller sects of the 
Mennonites alone in America.” They in- 
clude Amish Mennonites, Reformed Men- 
nonites, General Conference Mennonites, 
Stauffer People, etc. 

Free Will Baptists had their origin in a 
Welsh church in Pennsylvania in 1703. 
The Dunkards (German Baptist Brethren) 
settled near Philadelphia about 1710. In 
1734 the Schwenkfelders settled in Phila- 
delphia. The Moravian Bodies founded 
Bethlehem, Pennsylvania in 1741. Univer- 
salism began in Good Luck, New Hampshire 
in 1770. Shakerism was brought to America 
in 1774. The Seven Angelic Messengers, 
later the House of David, was founded in 
1792 by Joanna Southcott. 

The search for spiritual happiness ex- 
panded rapidly in the Igth century. The 
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medical fraternity was moving along cau- 
tiously. Hospitals for the care of the men- 
tally sick were growing in numbers. but, 
the demand for guidance was greatly in 
excess of medical facilities. Religious sects 
were richly promising. As Ferguson put it: 

What accounts for all this luxuriance of oddity 
in religion? The answer, it seems to me, is simple. 
For one thing the cults offer to do something that 
the regular churches make no pretense of doing, 
and they offer to do what they do painlessly and 
quickly. They will solve any problem overnight, 
and the results are practically guaranteed. They 
promise to provide, often in ten lectures, something 
that the average church long ago gave up hope of 
providing. They have addressed themselves to the 
actual, and not to the imaginary problems and de- 
sires of the American public. 


Most of the cults were healing cults. When 
American psychiatry was in the early stages 
of organization and development, a large 
number of healing sects sprang up. They 
shaped public opinion in a far more influ- 
ential way than psychiatry did—and they 
still do. The Association of Medical Super- 
intendents of American Institutions for the 
Insane was founded in 1844. A bird's-eye 
view of other healing groups yields a start- 
ling picture of American society from the 
standpoint of the search for mental and 
spiritual happiness. Many of the organiza- 
tions claim to heal organic sicknesses. 

I believe that a simple chronological ar- 
rangement may best tell the story. 


TABLE OF SECTS * 


Year Name of organization 

Duck River Baptists 
ro Society of Separatists at Zoar 
Swedenborgianism 
Free Baptists 
Primitive Baptists 
Primitive Methodist 

Mormonism 

eee Plymouth Brethren 
Perfectionists 
Amana Society 

1843 (?)....Millerites 

Seventh Day Adventists 
New Icarians 
Spiritualism 

ee Catholic Apostolic Church 
Advent Christian Church 
Josephites 

The Adonia Shomo 

Church of God (Adventist) 


* A rearrangement of Ferguson’s “Dictionary of Sects.” 


TABLE OF 


Year Name of organization 
Theosophy 

Christian Science 

New Thought 

SR reac Churches of God in Christ Jesus 
rare Unity School of Christianity 

Russellism 

T8QO'S Bahaism 

Church of God and Saints of Christ 
Pentacostal Holiness Church 


A glance at the Table of Sects shows that 
during the 19th century, that is, during the 
period of organization and development of 
American psychiatry, not less than 30 sepa- 
rate religious sects settled or sprang up in 
the United States. They undoubtedly pro- 
vided richly, save for minor exceptions, 
for the relief of cmotional unhappiness and 
misery. They surely supplemented the efforts 
of orthodox religions and of the medical 
field, even if many of them did promise a 
more or less immediate millenium. They 
appealed to a large part of the unfortunate 
population, to those who were striving to 
find health and happiness. The ultimate 
motive of each—religion, medical science— 
was the same. They differed only on the 
method of approach. 

The growth of individual sects was often 
phenomenal. Ferguson wrote that “what- 
ever the figure, the early growth of Spiritual- 
ism was incredible. The land was of course 
prepared for its advent. The churches of 
America were as yet imperfectly organized. 

” Spiritualists claimed that the shade 
of Benjamin Franklin had appeared to ex- 
plain that he was the head of a college of 
spirits. There were “colleges” of govern- 
mentizers, educationizers, agriculturalizers, 
heaithfulizers, electrizers. The Angelic As- 
sociation of Electrizers promised to perfect 
a new electric turban which would revolu- 
tionize industry and enable humanity to live 
on four hours of work a day. Mesmeric 
healers were plentiful. It is said that there 
were more than 30,000 professional mediums 
in 1854. The Spirits performed unheard of 
miracles; they even edited and composed 
magazines, The Spirit Messenger and The 
Star of Truth were published by the Spirits 
in 1852. Oscar Wilde probably does not 
know that he dictated after his death the 
book Oscar Wilde from Purgatory. It is 
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unlikely also that Shakespeare knows that 
he dictated in 1922 the book Jesus’ Teaching 
by Shakespeare’s Spirit. 

Buchmanism, said the Reverend Samuel 
Shoemaker, “does for educated people what 
the Salvation Army does for the down-and- 
out.” The gist of the sect may be inferred 
from the title of Buchman’s book, Soul 
Surgery. 

Madame Helena P. Blavatsky, founder 
of Theosophy had a large following. She 
claimed that Theosophy was “the fruit of 
the work of thousands of generations of 
Adept Seers.” 

Christian Science spread rapidly. In 1896 
there were 400 churches and societies. The 
membership increased goo per cent from 
1890 to 1906. Christian Science is drugless 
healing. 

Spiritual and emotional unrest is universal. 
Man looks for help to the many organized 
bodies in society. While most people turn 
to religion in the broadest sense of the word, 
they also seek comfort in a variety of other 
organizations—educational, legal, economic, 
business, art, military, fraternal, medical, etc. 
The general plan is altruistic. The problem 
of eschatology is the ultimate destiny of man 
and the world. 

A study of any single group activity leads 
to a consideration of the psychological mean- 
ing of the activity. In the Foreword to 
Mackay’s book(19), Bernard M. Baruch 
wrote that “all economic movements, by 
their very nature, are motivated by crowd 
psychology. .... Without due recognition 
of crowd-thinking (which often seems 
crowd-madness) our theories of economics 
leave much to be desired. It is a force wholly 
impalpable—perhaps little amenable to analy- 
sis and less to guidance—and yet, knowledge 
of it is necessary to right judgments on 
passing events.” 

Mackay said that the object of his book 
was “‘to collect the most remarkable instances 
of those moral epidemics which have been 
excited, sometimes by one cause and some- 
times by another, and to show how easily 
the masses have been led astray, and how 
imitative and gregarious men are, even in 
their infatuations and crimes.” He added 
that “popular delusions began so early, 
spread so widely, and have lasted so long, 


that instead of two or three volumes, fifty 
would scarcely suffice to detail their history.” 
A glance at the Contents is enlightening: 
The Mississippi Scheme; The South-Sea 
Bubble ; The Tulipomania ; The Alchymists ; 
Modern Prophecies; Fortune-Telling ; The 
Magnetizers ; Influence of Politics and Re- 
ligion on the Hair and Beard ; The Crusades ; 
The Witch Mania; The Slow Poisoners; 
Haunted Houses; Popular Follies of Great 
Cities ; Popular Admiration of Great Thieves ; 
Duels and Ordeals; Relics. 

The Mississippi Scheme was a matter of 
money mania. One person, John Law, con- 
trived what Mackay called “the great scheme 
of the years 1719 and 1720.” Law under- 
stood the monetary question better than any 
man of his day. “He was thoroughly ac- 
quainted with the philosophy and true prin- 
ciples of credit . . .. and if his system 
fell with a crash so tremendous, it was not 
so much his fault as that of the people 
amongst whom he erected it. He did not 
calculate upon the avaricious frenzy of a 
whole nation ; he did not see that confidence, 
like mistrust, could be increased almost ad 
infinitum and that hope was as extravagant 
as fear.” The financial fanaticism and crash 
in France were not at all unlike in principle 
the 1929 market-madness in America and its 
sequences. 

The South-Sea Bubble was to England 
what the Mississippi Scheme was to France, 
namely, a national financial frenzy designed 
to restore public credit. “The South-Sea 
project remained until 1845 the greatest ex- 
ample in British history of the infatuation 
of the people for commercial gambling” 
(Mackay). It was followed by the Great 
Railway Mania. 

Nobody seems to know why but “in 1634, 
the rage among the Dutch to possess them 
[tulips] was so great that the ordinary in- 
dustry of the country was neglected, and the 
population, even to its lowest dregs, em- 
marked in the tulip trade. As the mania 
increased, prices augmented, until, in the 
year 1635, many persons were known to 
invest a fortune of 100,000 florins in the 
purchase of forty roots.” A traveler was 
lodged in prison until he found securities 
to pay a four thousand florin fine, for his 
failure to pay for a rare tulip. Obviously 
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the rage over tulips went way beyond 
tulips. It became an obsession. Indeed, 
tulips achieved a place of importance on the 
stock exchanges in Holland. A gambling 
mania set in. “A golden bait hung tempt- 
ingly out before the people, and one after 
the other, they rushed to the tulip marts, 
like flies around a honey-pot.... . Nobles, 
citizens, farmers, mechanics, seamen, foot- 
men, maid-servants, even chimney-sweeps 
and old clotheswomen, dabbled in tulips’ 
(Mackay). It was not long before a gigantic 
financial panic came about. “Substantial 
merchants were reduced almost to beggary, 
and many a representative of a noble line 
saw the fortunes of his house ruined beyond 
redemption” (ibid.). The Holland history of 
tulipomania was repeated in England and 
France, though on a lesser scale. 

Perhaps the reason for the tulipomania is 
not hard to find. A famous councillor, known 
for his collection of rare exotics, had received 
some bulbs from Constantinople. Oriental 
legend, the source of many cults, was em- 
bedded in the tulip. The tulip was the 
medium of a botanical cult, so to speak. 
It was the symbol of a religion. 

Mackay said that “three causes especially 
have excited the discontent of mankind; 
and, by impelling us to seek for remedies 
for the irremediable, have bewildered us in 
a maze of madness and error. These are 
death, toil, and ignorance of the future.” 
That was Mackay’s preface to the chapter 
on Alchymists. Alchymy was believed in by 
millions and its devotees traced it back to 
the creation of man himself. The alchymists 
spent their lives seeking the philosopher’s 
stone and the water of life. The motive of 
the philosopher’s stone was gold, for with 
the stone all metals could be transmuted into 
gold. Geber, a Mesopotamian, living in the 
8th century, was convinced that gold would 
cure all maladies, not alone in man, but in 
the inferior animals and plants. How much 
like a thousand other items does that sound! 
Today we have charms, amulets, philters by 
the hundred, all imbued with divine power. 

There were many claimants to the dis- 
covery of the elixir vitae. Alain de Lisle of 
Flanders, the “universal doctor,” who was 
on the verge of death at the age of 50, 


lived to be 110 years old because he took the 
elixir he discovered. Monsieur Longeville 
Harcouet wrote on The History of the 
Persons Who Have Lived Several Centuries 
and Then Grown Young Again. The topic 
is endless. Mackay only scratches the sur- 
face in 158 pages. 

In this short communication it can only 
be hoped to indicate an attitude of mind. 
There has been but a sampling of this or 
that institution of society and a meagre sam- 
pling at that. Little has been said about 
the role of education, and we have not 
spoken of law or of many other disciplines 
that have given a better understanding of the 
problems of peaceful living. Nor has it been 
my problem to measure the influence of 
psychiatry as an adjunct to health and happi- 
ness; but rather, by the sampling method 
and by inference, to indicate the position of 
psychiatry in relationship to some common 
human tendencies. 

It is not for us to smirk at the follies and 
absurdities of our ancestors. Their search 
was not different from our own. They 
worked with the tools best known to them; 
we work with the tools best known to us. 
Only the means, not the motives, have 
changed. Psychiatry is one of the means, 
and it appears that it may take its place in 
history as one of the institutions of society 
that contributed to its advancement. 
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PSYCHIATRY AS STATE MEDICINE 
ALBERT DEUTSCH, New York, N. Y. 


Psychiatry, historically considered, occu- 
pies a rather unique place in the development 
of American medicine. From an_ institu- 
tional viewpoint, it has been practiced for 
decades as “state medicine” in a very literal 
sense. While heated debates still rage around 
the general issue of “state medicine,” it was 
a widely accepted principle in the care and 
treatment of the mentally sick a century and 
more ago. 

Today nearly 85 per cent of the institu- 
tionalized mental patients in the United 
States are maintained in hospitals under 
state management and control. It is insuffi- 
ciently realized, in the heat of partisan de- 
bate over state medicine, that nearly one-half 
the hospitalized patients of all types in this 
country are already maintained under state 
care. 

Before proceeding further, it might be well 
to define what we mean by state medicine. 
The term has undergone many mutations in 
the course of decades. Its frequent misuse 
and abuse by propagandists who manipulate 
it as a conditioned phrase in order to influ- 
ence public opinion have created a good deal 
of confusion regarding its precise meaning. 

The first definition of state medicine in 
its psychiatric aspects, as far as I can dis- 
cover, was rendered in 1875 by Dr. Nathan 
Allen, a prominent physician of Lowell, 
Massachusetts, who specialized in the treat- 
ment of mental disorders. In a paper read 
before the National Conference on Charities 
in May, 1875, Dr. Allen said: 


The phrase “state medicine” implies legislation, 
or provision of some kind made by the State for the 
prevention of disease, and the cure of the sick.' 


State medicine, at that time, was often 
used synonymously with what is now known 
as public health or preventive medicine. It 
was also used in the same sense as public 
medical care. Sometimes it was used to 
cover both public health and public medical 


1 Nathan Allen, “State Medicine and its Relations 
to Insanity and Public Charity,” Proceedings of the 
Conference of Boards of Public Charities, 1875 
(Boston, 1875), p. 29. 
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care, whether under federal, state or munici- 
pal auspices. In its modern and broadest 
sense, it may be defined as a system of 
government-operated medical provision for 
all those who cannot afford or who do not 
desire private care. 

State medicine, in its psychiatric applica- 
tion, will be considered in this article as 
synonymous with state care—the principle 
that the care and treatment of all the mentally 
ill is a state responsibility and that all people 
afflicted with mental disease are entitled to 
maintenance in hospitals financed and ad- 
ministered by the state, regardless of their 
ability to pay. 

As early as 1828, the pioneer educator, 
Horace Mann, then a member of the Massa- 
chusetts Legislature, had enunciated the 
principle : 

The insane are the wards of the state. 


He meant, at the time, that each state had 
the responsibility of seeing that the mentally 
ill in need of institutionalization received it 
in special hospitals, whether or not operated 
by the state itself. The great majority of the 
insane? were then housed in local poor- 
houses and jails and treated as common pau- 
pers or criminals. They received little if any 
medical care. With rare exceptions, they 
were placed in institutions only when they 
were considered too dangerous to the com- 
munity or to themselves to be left at large. 
Confinement rather than curative treatment 
was the chief aim of institutional care. 

Repeated investigations of poorhouses and 
prisons had revealed that the insane in such 
institutions were suffering indescribable mis- 
eries and tortures—chained to walls and 
floors of filthy cells; beaten and whipped ; 
subjected to solitary confinement for years; 
manacled, camisoled. and cribbed without 
provocation; driven into hopeless insanity 
when they might have been cured by prompt 
*I use the term, insane, in its sociolegal sense, as 
covering persons afflicted with mental disease of 
such kind and degree as to require their being 
placed under social control. 
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and effective treatment or even by simple 
humane care. 

The growth of the democratic ideal had 
enhanced the sense of the dignity of man. 
Increasing numbers of enlightened men and 
women were prepared to throw the cloak of 
protection over their defenseless brethren 
confined in penal and pauper institutions, 
and often treated as sub-humans. A special 
sense of sympathy was felt for the insane. 
Periodic revelations of the brutal treatment 
accorded this class shocked the enlightened 
into ameliorative action. 

Simultaneously, the rapid growth of popu- 
lation and the trend toward urbanization re- 
sulting from the Industrial Revolution made 
imperative the building of special institutions 
for groups requiring public care. The ten- 
dency to throw all dependent and delinquent 
classes indiscriminately into a catchall poor- 
house or prison, tolerable in sparsely settled 
communities operating in a predominantly 
agricultural economy, became increasingly 
difficult and impracticable. 

The development of special hospitals for 
the mentally ill cannot be divorced from this 
general background of the differentiation of 
institutions in general, stemming from the 
common poorhouses and jails. The first 
municipal hospitals, it may be remembered, 
evolved directly from almshouses. 

The problem of providing special hospital 
care for the mentally ill entailed a number of 
complicating factors absent in the institu- 
tional provision for general patients. While 
the stay of the average general hospital pa- 
tient could be measured in days, that of the 
mental patient had to be measured in years. 
The financial burden of adequate hospital 
provision for this class was a heavy one—too 
heavy for most localities to bear. Again, the 
number of mental patients in a given com- 
munity was usually too small to justify the 
erection and maintenance of a special local 
institution for their care. For these and 
other social, economic and medical reasons, 
the state was recognized as the only public 
administrative unit able to provide adequate 
institutional facilities for the mentally sick. 

From the first, the state had played a 
prominent role in the creation and mainte- 
nance of hospital care for the insane. The 
first two general hospitals to receive mental 


patients—the Pennsylvania Hospital (estab- 
lished 1751) and the New York Hospital 
(established 1771 )—had both required heavy 
provincial or state subsidies. The first mental 
hospital in Colonial America, built at Wil- 
liamsburg, Virginia, in 1773, had been com- 
pletely financed by state funds, although 
managed at first by a self-perpetuating pri- 
vate corporation. The first mental hospital 
built and operated under complete state ad- 
ministration was the Eastern Kentucky Lu- 
natic Asylum, established in 1822. Both free 
and pay patients were accepted at this insti- 
tution. The state bore the expense of main- 
taining the dependent insane there. 

Most of the state hospitals built during the 
succeeding decades—such as the Worcester 
State Hospital in Massachusetts (opened 
1833) and the Utica State Hospital in New 
York (opened 1843) followed a different 
policy, charging back the costs of maintain- 
ing indigent patients to the localities whence 
they came, except for non-resident and alien 
persons who were state charges. The Utica 
State Hospital was the first to officially 
recognize the “medically indigent”—those 
who were not paupers, who were normally 
able to support themselves but could not bear 
the cost of medical care when sickness struck. 

The great forty-years’ crusade of Dorothea 
Lynde Dix, begun in 1841, greatly stimulated 
the trend toward removing the insane from 
poorhouses and prisons to state hospitals. 
The Association of Medical Superintendents 
of American Institutions for the Insane, in 
a statement of principles adopted in 1851 
and known as “The Propositions,” declared 
itself in favor of state care for all the insane 
unable to provide for themselves. 

This statement found elaboration in the 
classic work, On the Construction and Or- 
ganization of Hospitals for the Insane, by 
Dr. Thomas S. Kirkbride, a member of the 
“Original Thirteen” who founded the Asso- 
ciation and one of the most illustrious figures 
in American psychiatry. In this volume, first 
published in 1854, Dr. Kirkbride stated well 
the contemporary case for state care. He 
wrote: 

Having now shown that insanity is a disease of 
comparative frequency in all communities; that it 
is one from which no class or condition may claim 


exemption; that among its most prominent peculiar- 
ities is the fact that as a general rule it cannot be 
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treated as successfully at home as in institutions 
specially provided for the purpose, it may be added 
that these institutions, too, must necessarily be of 
so costly a character that in only a few localities 
can private means be expected to provide them. .. . 
For a very large proportion of all those afflicted, 
the different States must be looked to not only for 
the provision of the hospital buildings, but for the 
means for properly carrying out their care and 
treatment. 

It would seem that at this day no one could 
dispute what has been so often said, that the insane 
are really “the wards of the State,” and that every 
State is bound by all the dictates of humanity, 
expediency and economy to make proper provision 
for all those not able to provide for themselves. 
This applies especially to the indigent, but above 
these are many of the best people in any community, 
individuals who live comfortably when all are in 
health, but who, when the heads or other important 
members of the family are stricken down... . are 
utterly unable to provide for this unusual and often 
protracted form of sickness, and the extraordinary 
expenses incident to it. 

.... It is clear, then, that all classes have a 
common interest in state hospitals for the insane, 
and in every State making adequate provision for 
all within its limits. For the reasons stated, it is 
obvious that every state hospital should be made 
good enough for the highest class of its citizens, 
for it should not be forgotten that what is good 
enough for them, as far as proper care is concerned, 
is none too good for the humblest of the unfortu- 
nates who are compelled to look to these institutions 
for custody and treatment. 

This is believed to be an important axiom, never 
to be forgotten by those who are making provision 
for the insane, and it ought to stand side by side 
with that other, which has been so often repeated 
and which is so fully confirmed by all intelligent 
experience—that the best hospital, best built, best 
arranged and best managed, is always most economi- 
cal in the end; for a true economy consists not only 
in avoiding all waste and extravagance, but also 
in doing thoroughly whatever is undertaken, and 
this ultimately will give most satisfaction to any 
enlightened community. 


Humanitarians and medical men united in 
support of the state care movement. A most 
important factor favorable to the movement 
was the absence of medical opposition. Until 
the closing years of the nineteenth century, 
organized psychiatry—as represented by the 
Association’s membership—consisted exclu- 
sively of institutional physicians. Most mem- 
bers were connected with public mental hos- 
pitals, where the great majority of the insane 


Thomas S. Kirkbride, On the Construction, 
Organization, and General Arrangements of Hos- 
pitals for the Insane (2nd Edition, Phila., 1880), 
pp. 30-31. 


were housed. They had no prejudice against 
further public provision for the mentally 
sick, 

It was generally recognized, in the medical 
profession at large, that the expense involved 
in the care of mental patients made it im- 
possible for all but a relatively few families 
of such patients to afford private treatment. 
The factor of economic competition between 
private practitioners and public facilities was 
almost non-existent. Traditionally, too, the 
medical profession at large had manifested 
but little interest in the problem of mental 
disease. For centuries the care of the men- 
tally sick had come within the province of 
the poor law and penal authorities, rather 
than that of the medical man. The concept 
of insanity as primarily a medical problem, 
rather than one of social control, gained gen- 
eral acceptance at a relatively recent stage 
of our history. 

All these factors played a part in the nine- 
teenth-century trend toward state care. This 
trend was climaxed in 1890 by the passage 
of the historic State Care Act in New York. 
This was the first law to establish the prin- 
ciple that all indigent insane (except those 
in private institutions) would be maintained 
in state hospitals at state expense, and that 
all the non-indigent insane would be admitted 
to these state hospitals, if they or their fami- 
lies so desired, being charged on the basis 
of ability to pay. 

Coincident with the trend toward state 
care was a movement to set up central state 
bodies to supervise the care and treatment of 
the mentally sick in private as well as in 
public institutions. The first such agency 
was established in Massachusetts in 1863 
to supervise provision for the “dependent” 
classes, including the insane. Other state 
boards soon followed. Every state now has 
a central control agency. In some, the super- 
vision of psychiatric institutions is combined 
with general supervision of “social welfare” 
by central state board; in others, a separate 
mental hygiene department or its equivalent 
has been set up. 

This trend toward central state supervision 
affected, indirectly but importantly, the gen- 
eral movement toward state care. 

The momentous adoption of the complete 
state care by New York in 1890 was followed 
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by similar steps in other states. Today, public 
provision for the mentally sick is conducted 
under this comprehensive state care principle 
in at least half the states of the Union. There 
is at least one state hospital in each of the 
48 states—180 state hospitals in all. Some 
operate on a highly systematized division of 
responsibility between the state and counties 
or municipalities. In several states, no clear- 
cut policy has yet been formulated. 

The main arguments advanced by pro- 
ponents of exclusive state care for the men- 
tally sick at the time the New York State 
Care Act was passed may be briefly summed 
up as follows: 

The state was in a position to provide bet- 
ter medical facilities in its institutions than 
local governments could; it could provide 
inore healthful and beautiful surroundings as 
sites for its hospitals; it could remove the 
mentally sick from the demoralizing prox- 
imity of local poorhouses; patients under 
state care would more readily be regarded 
and treated as sick people rather than as 
paupers; unified state administration would 
eliminate much of the red tape and confusion 
involved in divided state-county responsibil- 
ity; political patronage was more rampant 
in local than in state administration ; civil ser- 
vice competition was more firmly set on a 
state than on a local basis ; the wider oppor- 
tunities enjoyed by the state in the matter 
of personnel selection was a decided advan- 
tage over the necessarily narrow range of 
county selection. 

Enthusiasts for the new system foresaw 
the rapid disappearance of the spoils system 
with the adoption of the state care principle. 
This proved to be an over-optimistic view. 
It is true that state care did greatly minimize 
the blight of partisan politics that had tradi- 
tionally hung over public provision for the 
insane. There was a steady and discernible 
improvement as state after state applied and 
expanded civil service principles in the se- 
lection of mental hospital personnel. But in 
many places, the spoils system continued to 
hamper the honest and orderly administra- 
tion of state hospitals. 

The most shocking instance of political 
interference in the state hospital system oc- 
curred in Illinois in 1893. A revealing pic- 
ture of how political interference demoral- 

13 


ized the state hospital system of Illinois at 
the time may be found in the chapter on 
“Medicine under King Mike,” in the biog- 
raphy of the gifted and eccentric neuro- 
psychiatrist, Dr. Shobal V. Clevenger.‘ 

“Oh, merit is a fine thing,” Dr. Clevenger 
wrote, “and civil service rules have no equal, 
but the way to enter the Illinois Eastern 
Hospital for the Insane was to cultivate the 
acquaintance of Free P. Morris [a notorious 
political boss of Chicago] and the Board of 
Trustees.” 

Since the opening of the Illinois Eastern 
Hospital at Kankakee in 1879, Dr. Richard 
Dewey had served as its superintendent with 
honor and distinction. But, in 1893, when a 
new political party was swept into state office, 
Dr. Dewey was forced to resign his post in 
order to make way for a political appointee. 
His successor was Dr. Clevenger, a brilliant 
research man with little administrative ability 
or background, who freely admitted that 
his appointment was the result of political 
connections. 

The ousting of the widely respected Dr. 
Dewey stirred professional groups to pro- 
test and action throughout the country. It 
gave important impetus to the civil service 
reform movement. As a direct result of this 
incident, The American Psychiatric Associa- 
tion (then the American Medico-Psycho- 
logical Association) created a special com- 
mittee “‘on the relations of state institutions 
to politics,’ with instructions to prepare 
such a report “as the Association would be 
willing to accept and stand by for all future 
times.” A statement of principles, in the 
form of resolutions, was drawn up by this 
committee and adopted by the Association at 
its meeting in 1894. It condemned “the cor- 
rupting disastrous lack of principle which 
involves our state institutions in the whirl- 
pool of any political party contest, or that in 
any way points to the position of trustees, 
superintendent, or subordinate officers as a 
reward for party services.” It recommended 
the universal adoption of the merit system 
in state hospitals; selection of superinten- 


4 Dr. Victor Robinson has published an interesting 
biography of Dr. Clevenger under the significant 
title, The Don Quixote of American Psychiatry 
(New York, 1919). 

5 Shobal V. Clevenger, Fun in a Doctor’s Life 
(Atlantic City, 1909). 
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dents solely on professional grounds, with 
tenure of office during good behavior and 
competency ; and the selection of subordinate 
members of the hospital staff on the basis of 
competitive examinations under civil service 
rules.® 

The reaction to the Dewey incident had 
a wholesome effect in advancing the merit 
system in state hospitals. But the process of 
cleaning out debasing political influences 
proved a slow one. 

A report rendered in 1934 by The Ameri- 
can Psychiatric Association’s Committee on 
Standards and Policies revealed the follow- 
ing examples of continued corruption: 

In several states there was a general turn- 
over of state hospital personnel—from super- 
intendent down—every time one political 
party was supplanted by another in state 
power. Some superintendents had to base 
their appointments of subordinate officers on 
nominations forwarded by politicians. Some- 
times ingenious subterfuges were practiced 
to circumvent good civil service rules govern- 
ing state hospital appointments. One mental 
hospital had three superintendents in a single 
year, as a result of shifting political pres- 
sures. Several instances were reported where 
superintendents were ordered to replace old 
employees with new appointees favored by 
the political party in power. In one state, 
a new superintendent, upon appointment, was 
expected to hand in an undated resignation 
to the governor. The superintendency in one 
state hospital was found to be a part-time 
job. The committee was informed that in 
14 states, officers and employees of state 
hospitals were forced to contribute a por- 
tion of their salary to the reigning political 
party. In one instance, the political kick- 
back amounted to 5 per cent of the employee’s 
salary. 

The committee found a definite correla- 
tion between institutional morale, freedom 
from politics, and tenure of office. Morale 
and general efficiency were invariably higher 
where superintendents and lesser officers and 
employees were hired on a civil service basis, 
with permanent tenure. It was lower in 
states where superintendents and their sub- 
ordinates served for fixed terms or during 


6 American Medico-Psychological Association, 
Transactions, 1894 (Utica, 1894), p. 20. 


the ascendancy of their political party. Simi- 
larly, where states—and they were many in 
number—had non-salaried state boards or 
commissions supervising the mental hospital 
system, with a full-time executive officer, 
administrative efficiency was on a relatively 
high level. It was appreciably lower when 
the members of such commissions were 
salaried appointees of the governor ; political 
considerations were likely to play a part in 
such appointments.’ 

When Dr. Samuel W. Hamilton and his 
colleagues conducted their important nation- 
wide survey of public mental hospitals in 
1937-39, under the joint auspices of the 
National Committee for Mental Hygiene 
and the U. S. Public Health Service, they 
found ample evidence of the persistence of 
the spoils system in a number of states. 

There has been a tendency at times to 
stress unduly instances of graft, corruption 
and incompetence in evaluations of the state 
care system, and beyond that, of the broader 
issue of state medicine. I say unduly, be- 
cause the spectacular character of some of 
these instances—such as the Dewey case— 
often obscures the genuine benefits of the 
state care system, and also the steady if slow 
progress toward freeing state hospital sys- 
tems from the blighting hand of partisan 
politics. 

Despite sporadic setbacks—such as the 
recent statutory amendment in New York 
dropping the requirement that the executive 
head of the State Mental Hygiene Depart- 
ment must be a psychiatrist—the merit sys- 
tem and other bulwarks of good administra- 
tion infuse the mental hygiene activities of 
New York, Massachusetts and a number of 
other states. 

One thing is certain: to the student of 
institutional psychiatry in America, it is a 
fact beyond question that the corrupting 
hand of partisan politics is infinitely less 
evident in state hospitals than it has been in 
local public institutions for mental patients. 

Invidious comparisons are sometimes made 
between the quality of care and treatment at 
state hospitals and private psychiatric insti- 
tutions. State hospitals are at a decided dis- 

7“Report of the Committee on Standards and 


Policies,’ American Journal of Psychiatry, 1934, 
QI: 414-109. 
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advantage in such comparisons. The private 
institution is in a position to select its pa- 
tients. It can give preference to the most 
hopeful cases, and can reject those con- 
sidered doubtful or chronic. It can maintain 
an equitable balance between its patient load 
and its capacity. 

The state hospital, in the nature of things, 
cannot exercise such discretion. All is grist 
that comes to its mill. It must (with the ex- 
ception of such states as Wisconsin where 
the care of chronic cases is a county respon- 
sibility) take the acute and the chronic alike. 
It is under unceasing pressure to admit more 
patients even when it is gravely overcrowded. 
Overcrowding has been a chronic condition 
of all public mental hospital systems. Unlike 
private hospitals, state institutions cannot, 
in most cases, remove or transfer patients 
when they do not respond favorably to active 
treatment. For these and other reasons, it 
is palpably unfair and unscientific to attempt 
to evaluate the relative merits of public and 
private care by comparing their recovery 
rates. 

To a large extent, the depressing aspects 
of the present state care system may be 
traced to the relatively slow pace of psy- 
chiatric progress in general. The results of 
psychiatric research during the past cen- 
turies, in terms of discoveries that might 
noticeably affect institutional recovery rates, 
have been disappointingly meager. What- 
ever benefits may have been derived in indi- 
vidual cases from the application of psycho- 
analytic techniques, no accepted, standard- 
ized psychoanalytic method of treatment has 
yet been worked out to handle mental pa- 
tients in the mass. The recovery rate in 
mental hospitals today, judging by statistics, 
is not appreciably higher than it was a half- 
century ago. 

State hospital administrators have eagerly 
sought for psychiatric discoveries that might 
give new hope for accelerated cures in mental 
disease. Occasional preliminary hints of 
startling new treatments have customarily 
ended in disillusionment. 

When Dr. Manfred Sakel came to this 
country in 1936, preceded by sensational 
stories in the lay and professional press of 
the remarkable recovery rate in schizophrenia 
attributed to his insulin shock treatment, the 


New York State Department of Mental Hy- 
giene was alert enough to invite him to intro- 
duce the treatment in several of its state hos- 
pitals. The use of insulin shock did increase 
the recovery rate, according to available 
statistics, but not nearly to the extent origi- 
nally anticipated. 

The relatively low recovery rate in mental 
disease, together with a combination of many 
other factors, has tended to build up an 
atmosphere of defeatism in many state hos- 
pitals. Chronic overcrowding, understaffing, 
lack of adequate therapeutic equipment, have 
often rendered active treatment next to 
impossible. Administrators are usually so 
harassed by the many routine details of 
operating over-populated institutions that 
they have little if any time for scientific re- 
search or for encouraging such research 
efforts in their assistants. The patient load 
per physician is invariably too heavy to per- 
mit individual treatment. The better doctors, 
intensely interested in active treatment and 
clinical research, often leave state hospital 
posts for more hopeful fields of work. Those 
who remain sometimes tend to become rou- 
tinized and develop a more or less defeatist 
attitude that only adds to the general scene 
of demoralization. 

Too often, liberal legislative appropria- 
tions to state hospital systems have been 
buried in brick and mortar—in the erection 
of bigger but not better institutions—instead 
of being poured into active therapy and 
research. Although mental hygiene depart- 
ments in a number of states, as in New York 
and Massachusetts, have developed networks 
of mental health clinics radiating from state 
hospitals, these were for the most part too 
understaffed to be very effective even before 
the military recruitment of medical personnel 
during World War II crippled clinic staffs. 
The surface of preventive psychiatry has 
barely been scratched by our state care sys- 
tems. The exploitation of this field will 
undoubtedly prove one of the great and hope- 
ful developments of postwar public mental 
hygiene in the United States. 

Whatever the present shortcomings of 
state hospital systems may be, it is incum- 
bent upon professional and lay people alike 
to recognize one inescapable fact: institu- 
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tional psychiatry in this country, thanks to 
the dictates of historical necessity, has been, 
is and will continue to be mainly state-con- 
trolled. 

U. S. Census Bureau statistics for 1939 
show that, of a total of 463,031 patients in 
hospitals for mental disease in the United 
States, 382,964, or 82.7 per cent, were in 
state hospitals. City and county institutions 
accounted for 41,185 mental patients (8.9 
per cent), and Veterans Administration fa- 
cilities maintained by the Federal govern- 
ment 26,083 (5.6 per cent). Thus, over 97 
per cent of all hospitalized mental patients 
were in public institutions. Only 12,799, or 
2.8 per cent, were in private hospitals. 

For the past century the trend in the in- 
stitutional care and treatment of the mentally 
ill has been increasingly toward state care. 
There is no reason to believe that this trend 
will be interrupted or reversed in the years 
to follow. 

The issue of state care, in so far as the 


mentally sick are concerned, is no longer 
debatable. The urgent problem now is to 
develop the system to its maximum efficiency. 
While it is idle to expect any improvement 
in wartime, the revitalization of our state 
hospitals might well occupy a major role 
in American psychiatry’s postwar planning. 
Psychiatrists could do much by throwing off 
the cloak of defeatism and skepticism with 
regard to state hospital potentials. They 
might also throw off their traditional dis- 
trust of public opinion, and let the public 
into their confidence in planning and pro- 
posing positive steps toward improving state 
hospital care and treatment. 

An informed public opinion can be all- 
powerful in a well-functioning democracy. 
An informed public opinion could be an in- 
valuable adjunct in the task of rescuing the 
state care system from the remaining polit- 
ical entanglements that still encumber it, and 
of providing adequate public funds for effec- 
tive service in state hospitals. 
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NARRATIVE FOR A SPECIALIST 
ALAN GREGG, M.D., New York, N. Y.! 


Preserved Jones was born about 1880 in 
North America. The day, the month, the 
year, and even the time of day and the exact 
location are matters of decisive import to 
astrologers and compulsive biographers but 
not significant for the purposes of this ac- 
count. From the surname we can infer that 
he was e pluribus unus; the given name sug- 
gests that those who bestowed it were par- 
ents of God-fearing Protestant stamp, not 
strangers to the blend of traditional piety 
and conscientious ambition to be found in 
many a college town in the last quarter of 
the Nineteenth Century. 

Before elaborating upon the experiences 
which seemed to influence and at times de- 
termine his career, we may summarize the 
story. 

During his first decade he was subjected 
to formative influences probably then as 
important as they certainly now are unverifi- 
able, but in any case apparently so similar 
to what other Joneses then experienced as 
to receive (if not to deserve) the simple 
abbreviation characteristic of all short his- 
tories—" Neg.” His second decade was spent 
in inadvertent preparation for the choice of 
“his life’s work’-—a phrase that contained, 
without concealing, some measure of anxiety 
both as to his duty to his fellow men and the 
equally cogent demands of a highly competi- 
tive society. From twenty to thirty Pre- 
servéd Jones chose his specialty. From 
thirty to forty he labored in the chosen vine- 
yard, became a creature of habit, and man- 
aged to attract a modicum of attention from 
those of his elders who found themselves 
more comfortable in acknowledging prom- 
ise in their juniors than accomplishment by 
their contemporaries. The years from forty 
to fifty saw Jones arrive at the undisputed 
status of an experienced specialist, over- 
loaded with work, too busy to be lonely and 
too tired to be able to reflect without falling 
asleep. From fifty to sixty he began to be 
lonely and to wonder. .... He was called 


1 Director of Medical Sciences, The Rockefeller 
Foundation. 


upon to protect his specialty and found him- 
self angry and baffled when it was attacked, 
ignored or belittled. He was consulted— 
but never outside his specialty—and this at 
the very time when he began to see that 
some attention in his earlier years to the 
relation of his specialty to the rest of living 
would have been a more valuable preoccupa- 
tion than merely the technicalities of which 
he had become a master. This brought on a 
variety of disillusionment he was loath to 
admit. So he held others responsible. . .. . 
The habit of exclusive devotion to his field 
had gradually isolated him to such a degree 
that he was not aware that his middle name 
was Legion—that the world is full of spe- 
cialists, crowded with systematic hermits 
preoccupied with the minutize of their own 
caves but beyond their caves modest but 
deliberate ignoramuses. 

Now if this narrative has any interest it 
lies not in what was the specialty of Pre- 
servéd Jones but in the fact that the un- 
realized implications and unacknowledged 
consequences of specialism are as common 
today as they are overlooked. So, skipping 
his first ten years, let us examine in more 
detail the natural history of a specialist, 
decade by decade. 

In his adolescence the world became to 
young Jones suddenly crowded and con- 
fused with incomprehensible things. So 
many things, each so important and all so 
separated from each other! Music, chemis- 
try, psychology, mathematics, sex, history, 
ethics, friendship, biology, all beckoned to 
Preservéd Jones. But he could find no un- 
derlying principle, no common thread, noth- 
ing helpful to tie things together. He sought 
to understand. His teachers were impatient 
or supercilious or even disdainful of his 
fumbling attempts to bring things together. 
And so Preservéd Jones, preoccupied, and, 
in effect, drugged by the demands of a dozen 
rigidly isolated courses, stumbled through 
the years from ten to twenty, that most pro- 
foundly philosophic decade of life when 
knowledge can glisten with novelty and won- 
der, promising freedom and power, the deep- 
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est needs of youth. Inarticulate, with hope 
deferred to the point of extinction, and pa- 
tiently accustomed to seeing life fitfully and 
seeing it in fragments, Preservéd Jones 
reached the next stage of his education un- 
consciously resigned to the meaninglessness 
of his scattered bits of knowledge. 

It was near the age of twenty that Pre- 
servéd Jones began to wonder what he was 
going to “be.” First from his family and 
then from nearly every quarter the question 
was reiterated—‘‘What are you going to 
be?” He was troubled by a curious con- 
trast: so many different careers and activi- 
ties were interesting, yet whenever he talked 
with men successful in any one field their 
horizons seemed much more narrow than he 
expected. Extensive knowledge in shut-in 
minds. He felt as though he were trying on 
a series of harnesses each fitted with blinders 
and the problem was simply which of them 
was likely to prove the least narrowing. 
Once he thought he’d found just the subject 
he wanted but when he talked with a great 
figure in that field he was told not to special- 
ize. (He later learned this man was the 
creator of a specialty, not the follower of 
one.) But how else could you get ahead? 
To have wide interests may have been all 
right once, but not nowadays. 

So he chose his specialty and though it 
would take eight years to get properly 
trained he concluded that anything was bet- 
ter than indecision in the face of merciless 
competition. No time to be lost. 

The specialty Preservéd Jones chose 
seemed to have a Big Future. All that was 
needed was time, hard work, and good 
health. The delighted relief of his family 
and friends on learning what he had decided 
to be, and the increasing evidence of how 
much there was in his chosen field—so much 
to learn, so much to be done, so many “good 
men” to know—made Preservéd Jones in 
his late twenties, thanks to industry and a 
tireless constitution, a coming young man. 
He was outwardly supercilious when a girl 
sent him a line from Bernard Shaw’s ‘Max- 
ims for Revolutionists,’ ‘No man can be a 
specialist without being in the strict sense 
an idiot,” but inwardly he could only think 
wryly, “Then I know a lot of idiots.” There 
was so much to learn in his field that he had 


to budget the time spent outside it. World 
affairs, friends, music, girls, reading—every- 
thing but work, sleep and exercise was put 
to one side. Out ahead was Success as plain 
as day. Thank God this was the New World 
and not Europe where you had to wait for 
people to die or retire. In the New World 
you worked hard in one field and got ahead. 
And in his field he dreamed of the special 
thing he believed he could do—really worth 
doing. A decade of Faith and Hope—but a 
bit too busy for Charity (which would come 
later when the competition let up a bit). 
Faith that if he gave up so much for the 
Specialty there would be a place for him 

. it stood to reason. And hope that 
he could do it if that dodo Brown had. Pre- 
served Jones in his late twenties committed 
himself to the unspoken contract all spe- 
cialists under take—‘in exchange for sacri- 
ficing my adaptability, repressing my native 
curiosities and losing alertness, Society will 
give me security and a chance to contribute 
to its welfare according to my lights, my 
training, my abilities; so thank God I don’t 
have to bother myself about affairs outside 
my field.” 

Somewhere around his thirtieth year Pre- 
served Jones married and his specialty re- 
ceived a bewildering jolt. Marriage doubled 
the reasons for Success and reduced the time 
available to attain it. Then came the first 
real job and with it evaporated any fleeting 
temptation to broaden his interests in any 
distracting sidelines. With admirable loyalty 
he cultivated the art of making himself indis- 
pensable to his chief without realizing how 
infantile was his dependence upon his chief’s 
protection. Out of an apparently inexhausti- 
ble source of physical energy he added to his 
knowledge and refined his skill, conscious 
every day of the competition he was success- 
fully meeting and soberly satisfied with the 
command he possessed over any temptation 
to scatter his attention or follow aberrant 
interests. He began to see dividends from 
focussing all his strength on his specialty: 
he could turn out more work and better 
work than ever before, and with less effort. 
That last aspect of his efficiency produced 
Puritanical qualms so he drove himself de- 
liberately with the taunt, “I haven’t gotten 
to the age when I’ll let down because it’s 
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coming easier!” And so he schooled himself 
in a habit already stronger than he knew, 
of deliberate neglect of anything but the 
specialty. Like a runner paced by a trainer 
on a motorcycle, Preservéd Jones kept his 
eyes fixed on one spot and enjoyed the sheer 
singlemindedness of pursuit. 

One morning he woke up to realize he 
was forty years old. Well, he had some- 
thing to show for it too. He was about as 
busy as he could be and a good deal too 
busy to go fishing with his boy in August. 
His vacations lasted just long enough for 
rest but never long enough to show him he 
didn’t know what recreation was. His wife 
had remonstrated more than once because 
the chance to work hard was changing into 
the unremitting and inescapable obligation 
to work hard. He used to get angry when 
he couldn’t keep his attention incessant. The 
ebb and flow of natural interest infuriated 
him. The cinder track was taking on the 
character of a treadmill, and the more so 
because the chief had begun to illustrate 
Oliver Wendell Holmes’ aphorism that some 
men are like apples—they are sweetest just 
before they go rotten. Two years later the 
chief retired, and right in his mid-forties 
Preserved Jones was tagged. He became It. 
Formally of course he didn’t begin being It 
until the next October. 

During his first summer abroad he met 
that year a Belgian contemporary. Not only 
was the Belgian competent in the Specialty 
but he seemed to be equally at home in the 
art galleries and at the piano... . he 
spoke German and Italian as well as Eng- 
lish, and was taking up the history of archi- 
tecture. Though puzzled and a bit envious 
of the man’s obvious freshness of mind, Pre- 
servéd Jones scarcely had time to feel the 
full force of that contrast to his own meagre 
resources because on returning in September 
he found himself burdened with tasks he had 
never thought of before. 

Of course he had now a full-time secre- 
tary and his own car.? Committees, inter- 


2 One evening his wife’s mother in a reminiscent 
mood observed, “When sewing machines came in 
everybody said, ‘What a blessed relief to women!’ 
But in three years everybody began making dresses 
with extra frills and tucks and women were as busy 
with sewing as ever.” 


views, public relations—but never anything 
he’d learned how to do and never any fixed 
rules to play under. Before that year people 
had been either under him, or over him, or 
competitors, or totally negligible. Now no- 
body could be safely considered negligible, 
his superiors kept asking for advice, his 
subordinates were touchy when they weren’t 
unmanageable, and his competitors had 
briskly turned into elusive critics. He began 
to look back on his singleminded thirties 
with something akin to homesickness and 
bought back with praise any random criti- 
cisms he had let loose regarding his revered 
predecessor. 

In the fifties Preservéd Jones felt the 
pressure of work as he had never felt it 
before. In addition he felt that he had to 
protect his field from trespassing and spolia- 
tion. He had to protect his assistants and 
fight for the recognition of his subject. It 
needed independence and isolation. Why 
were people talking so much about the rela- 
tions of his field to “living”? He saw for 
the first time how few persons in power 
understood the contribution his Specialty 
could make if it was only let alone and 
decently supported. So many people were 
stupid—people you'd least expect to be ig- 
norant of the needs of the Specialty. In 
despair of his own generation ever learning 
he redoubled his contacts with young men 
till he found he could not do much for them 
in the face of widespread apathy. He wrote 
a Presidential Address for the Association 
that was no better than a threnody of 
righteous self-pity. 

Then came two years of something akin 
to a real depression. So many people bored 
him. He tried but he couldn’t find any com- 
mon ground with them. Thank God he 
wasn’t a dilettante anyhow, pretending to be 
interested in all sorts of things. Besides 
the specialty was not attracting the able 
youngsters that used to go into it. And there 
were more fool notions emitted by a respon- 
sible people who wanted to cross his spe- 
cialty with their field and produce a crop of 
youngsters equally ill trained in both sub- 
jects. 

A more intimately disturbing phenomenon 
demanded attention. The specialty itself was 
changing. His best young men were using 
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concepts and terminology he simply couldn't 
understand though he knew he ought to be 
able to. Like some Spartan of old defend- 
ing his beleaguered city he could doggedly 
defend his specialty against attack and star- 
vation, but only as long as his garrison 
talked his language. Only one of his assis- 
tants could he really rely on, and now even 
the assistant was beginning to be so busy 
that it was only a matter of time. . . . Time? 
He realized that he would soon be sixty. But 
he was feeling much better than during the 
winter of his fifty-sixth year when he would 
gladly have retired if it had been the custom 
at that age. 


Preserved Jones is in his sixties. From 
his deliberate ignorance he cannot impart 
wisdom, nor from his embitterment serenity. 
What is going to happen? What is the com- 
plete natural history of a specialist? Were 
he a wide and searching reader we could 
hope that in Plato’s Charmides his eye might 
fall upon this passage : 


And this was the reason why most maladies 
evaded the physicians of Greece—that they neglected 
the whole on which they ought to spend their pains, 
for if this were out of order it was impossible for 
the part to be in order. 


8’ Charmides, Plato VIII, Loeb Classical Library, 
page 21. 
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WHAT OF THE FUTURE FOR AMERICAN PSYCHIATRY? 
CLARENCE M. HINCKS, M.D., Toronto, Ont. 
General Director, The National Committee for Mental Hygiene (Canada) 


American psychiatrists, in the war year 
of 1944, have occasion to review past devel- 
opments in their field of endeavor, to ap- 
praise the present status of their work, and 
to project lines of progress towards the goal 
of more effective service. The challenge for 
such stock-taking and planning is provided, 
of course, by the circumstance that The 
American Psychiatric Association is cele- 
brating its 100th birthday at its next meet- 
ing in Philadelphia. In marking this im- 
portant event, members of the Association 
will be prompted to pay sincere and affec- 
tionate respect to their colleagues of former 
years—to the men who patiently and with- 
out acclaim pioneered the way for scientific 
and humanitarian advances and who have 
passed on a splendid heritage of genuine 
achievement. And, in an examination of 
current programs, members of the Associa- 
tion will be impressed by the many evidences 
of insistent demands for an ever widening 
range of psychiatric activities to affect every 
phase of human life. Indeed, psychiatry has 
reached a stage in its development when it 
finds itself in the stimulating but neverthe- 
less embarrassing position of being exposed 
to more requests for leadership and vital 
help than it can possibly satisfy with existing 
personnel and resources. This being the 
case, it may be fitting for the Association in 
its centenary year to devote its best thought 
to statesmanship and planning for the future. 
As a modest contribution in this regard there 
is offered a brief discussion of certain issues 
that should not be ignored in projecting de- 
velopments in the psychiatric field. 

If we would gear psychiatry to serve hu- 
man needs in a really effective way, we 
should squarely face up to the fact that 
past efforts in our immense field, although 
eminently worthwhile, have been much too 
limited and have constituted little more than 
a preliminary scratching of the surface here 
and there. It is wholesome for us to review 
our history and achievements against the 
general background of advances in physical 


medicine and public health. Such a compari- 
son has relevance because the domain of 
mental health is quite as vast as that of 
physical welfare and is equally important 
from the angle of the well-being of our 
people. And, as we scrutinize our field in 
regard to such matters as quality and dis- 
tribution of clinical services, facilities for 
adequate hospitalization, scope of preventive 
activities, accumulated scientific knowledge, 
research, training programs, public enlight- 
enment and financial support—as we scru- 
tinize these matters, what do we discover? 
We find at every turn that we are largely 
at a disadvantage as compared with devel- 
opments and arrangements in the physical 
field. We discover that, in the main, the 
last hundred years did not belong to psy- 
chiatry, but rather to somatic medicine and 
public health. 

Now we should allow this truth of our 
relative backwardness to sink deep into our 
consciousness because of the necessity of 
utilizing the next quarter of a century to 
catch up to the procession, as it were, and to 
take our rightful place in the forefront of 
medical and public health advance. Yes, 
the next 25 years call for signal develop- 
ments in psychiatry, in psychosomatic medi- 
cine, in mental hygiene and in dealing in- 
telligently with the human factor in public 
health, social work, education, industry and 
religion. Such progress is necessary if we 
would play our part in laying the founda- 
tions for the type of post-war civilization 
that is in line with the aspirations of the 
peoples of the United States and Canada. 
To move forward, there will be need of 
course for hardpan thinking, for a realistic 
facing up to many stubborn issues, and for 
broad statesmanship. Above all, we need 
able leaders—men of the calibre of Thomas 
W. Salmon, Adolf Meyer, William A. 
White, Walter Fernald and Elmer Southard. 
American psychiatry possesses a nucleus of 
such stalwarts with many promising young 
men in the making. They will have a mag- 
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nificent chance to prove their mettle in the 
days that lie ahead. 

So much for generalities. Let us now 
select at random a few areas in our field 
and raise the question as to whether there 
are presented insistent challenges for pro- 
gressive action. If we discover the need for 
broad advances in connection with these 
particular phases of our work, we may per- 
haps be justified in the assumption that psy- 
chiatry as a whole should move forward and 
at a more accelerated pace than has been the 
case in the past. And, in our random selec- 
tion of areas, let us include, say, our state 
hospitals, our training programs for mental 
hygiene personnel, our arrangements for the 
development of psychosomatic medicine, and 
our efforts in the field of industrial mental 
hygiene. 

There is no question that our public men- 
tal hospital arrangements in the United 
States and Canada furnish a challenge for 
sweeping advances, for vast improvements 
in the treatment and care of the half million 
patients who are in hospital residence, for 
a new deal in the training of hospital per- 
sonnel, for more vigorous psychiatric re- 
search, and for extra-institutional activities 
to promote mental health programs in the 
general community. In the main, our public 
mental hospitals compare most unfavorably 
with our general hospitals when viewed 
from the angles of adequate financing, clini- 
cal and scientific standards of work, ratio of 
hospital personnel to patient populations, 
freedom from overcrowding, contributions 
to medical knowledge, and the degree in 
which they win and hold public confidence 
and esteem. 

This situation could be changed in rather 
quick order if American and Canadian psy- 
chiatrists became thoroughly aroused and 
developed a constructive partnership with 
community leaders in the projection and 
financing of mental hospitals that would 
truly reflect in this year 1944 the best prac- 
tices and arrangements that modern psy- 
chiatry can evolve. We might approach in- 
telligent planning by raising such an inclu- 
sive question as this: How should mental 
hospital centres be organized to make ade- 
quate provision for long-term, intensive, in- 
dividual treatment, when necessary, in ideal 
surroundings, for patients with a favorable 


prognosis; for the treatment of special 
groups, e.g., the aged and infirm; for the 
provision of decent, congenial, uncrowded 
living arrangements for chronic populations 
with opportunities for varied occupations 
and pursuits; for genuinely constructive 
programs for the rehabilitation of discharged 
patients ; for the attraction, training and re- 
tention of capable staffs ; and for the integra- 
tion of hospital work into broad programs of 
health, welfare and educational activities of 
the communities they serve. In other words, 
we must clearly define our hospital objec- 
tives and, without sacrifice to crippling com- 
promises, project the type of centres that 
appeal to us as being vitally needed. We 
must train our sights on goals that are much 
beyond the minimum standards that hereto- 
fore have been advanced by The American 
Psychiatric Association, even though these 
standards have not as yet been attained, 
except by a very small minority of our insti- 
tutions. We must thoroughly disabuse the 
public mind of the idea that the ridiculously 
small appropriation of a dollar per patient 
per day is sufficient for mental hospital pur- 
poses. We must usher in new types of hos- 
pital buildings. We must project compre- 
hensive boarding-out arrangements on the 
Gheel plan. We must employ a much wider 
range of hospital personnel including psy- 
chologists, teachers, sports and activities 
directors, musical and dramatic leaders, ar- 
tists, librarians, and so on. 

The relative backwardness of public men- 
tal hospitals has retarded the development 
of psychiatry on this continent. And the 
time has arrived for The American Psychi- 
atric Association, in partnership with the 
National Committee for Mental Hygiene and 
the United States Public Health Service, 
to select and back up a group of outstanding 
men who will be charged with the task of 
working out practicable ways and means of 
putting our public mental institutions on an 
infinitely higher plane than they occupy 
today. There should be no dodging of this 
issue that is of such supreme importance to 
the future of psychiatry. 

Our second random selection of a phase 
of psychiatric work for discussion is related 
to training programs for mental hygiene 
personnel. Arrangements in this regard 
throughout North America are pitifully in- 
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adequate to meet the insistent demands of 
those fields requiring psychiatric leadership 
in certain vital phases of their work. In one 
typical city of half a million people, there 
have been requests during the last year for 
mental hygiene training courses for graduate 
students from four theological colleges, from 
one school of social work and from a teacher- 
training college. In addition, great indus- 
trial organizations in that city desire a suita- 
ble centre to which they can send super- 
visors and foremen for training to equip 
them to deal more intelligently with the 
human factor in their daily work. And there 
is also a demand in that particular city for 
psychiatric courses for men and women en- 
gaged in the field of vocational guidance 
and placement. Unfortunately, that city, 
like many others in America, is ill equipped 
to furnish adequate types of mental hygiene 
training to meet these legitimate demands. 
It would seem that a bottleneck is hamper- 
ing mental health advance on this continent 
through our paucity of trained mental hy- 
giene personnel and our scarcity of arrange- 
ments to develop promising candidates. To 
meet the situation, there should be developed 
mental hygiene institutes throughout the 
continent, under competent psychiatric lead- 
ership and affiliated, where possible, with 
universities and psychiatric centres. Among 
other responsibilities, it should be the func- 
tion of these institutes to put counselling— 
whether by teachers, social workers, clergy- 
men or industrial supervisors—on a sound 
basis by taking advantage of our rich psy- 
chiatric experience. 

Every psychiatrist appreciates the fact that 
the huge task that is involved in safeguard- 
ing the mental health of our people can 
never be assumed effectively by psychiatrists 
working by themselves. There are not a 
sufficient number of psychiatrists for the 
job and there never will be. On the other 
hand, psychiatrists must assume the respon- 
sibility of giving direction to mental hy- 
giene work and of playing a major rdle in 
the training of non-medical mental hygiene 
personnel. Here is a huge field for worth- 
while constructive effort that has received 
too little attention in the past and that 
promises splendid rewards for a progressive 
psychiatry of the future. 


The third random selection for this rapid 
review is the promising field of psychoso- 
matic medicine. Despite modest beginnings, 
there are sound reasons for the expectation 
that in the days to come psychosomatic med- 
icine, the child of psychiatry, will outstrip 
its parent in making significant contribu- 
tions to the treatment and prevention of 
human disabilities. In a sense, it represents 
psychiatry as applied to the whole field of 
medicine and will be practiced in due course 
by every member of the medical profession. 
It offers a magnificent field for research and 
pioneering. For its promotion, there should 
be the immediate aim of attaching suitably 
trained men, as fast as they can be produced, 
to every general hospital in the land. These 
men in the course of time will influence their 
general hospital colleagues and thus the day 
will come when a purely somatic medicine 
will give place to a psychosomatic medicine 
—a goal that is cherished by every psychi- 
atrist. 

The fourth and last random sampling of 
psychiatric work for brief discussion is the 
domain of industrial mental hygiene. To 
date, our psychiatric activities in industry 
have been limited in the main to clinical ser- 
vices for employees who experience pro- 
nounced difficulty in their adjustment. But 
the time has arrived for the institution of 
thorough-going programs involving the in- 
tegration of activities for personnel selec- 
tion and placement, for medical services, and 
for morale building arrangements with psy- 
chiatrists playing a major role in the total 
picture. In Canada, there are two factors 
that are stimulating such progress in the 
industrial field. One relates to experience in 
the Canadian Army and the other to a devel- 
oping interest on the part of industrial 
leaders. 

Viewed from one angle, the Canadian 
Army is the largest industrial organization 
in the Dominion with men engaged in 640 
different occupations and tasks. Like in- 
dustry, the army has been confronted with 
need for effective arrangements for person- 
nel selection and placement, for health con- 
servation and for the development and main- 
tenance of high morale and esprit de corps. 
Signal progress was made through co-ordi- 
nated efforts of psychiatrists, psychologists, 
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teachers and social workers under unified 
psychiatric and medical control. Indeed, a 
pattern of procedure was developed that, 
with certain necessary modifications, is emi- 
nently suitable for industry—a pattern that 
is considerably in advance of previous pro- 
cedures in industry. 

Coupled with this experience in the army, 
there has been a marked tendency since the 
beginning of the war for Canadian indus- 
trialists to become vitally interested in the 
human factor in their field of endeavor. 
Many industrial leaders in the Dominion are 
convinced that intelligent attention to the 
human element is quite as important as a 
concentration on the technical aspects of 
their work or on problems connected with 
finance and sales. And a number of these 
leaders are turning to psychiatrists, both in 
and out of the army, for assistance in devel- 
oping sound programs in their plants. 

Yes, there are indications on this conti- 
nent that industrial mental hygiene is about 
to enter on a new and more productive phase 
of development, with opportunities for psy- 
chiatrists to contribute to the well-being of 
hundreds of thousands of workers. Indeed, 
this comparatively virgin field is so full of 
promise for psychiatry that it should intrigue 
the best thinking of our profession. 

Perhaps enough has been said to give sub- 


stance to the statement that psychiatry is 
confronted with challenges and opportunities 
for a forward march on many fronts. Given 
reasonable leadership, American psychiatry 
is bound to make greater progress during 
the next twenty-five years than in any pre- 
vious quarter of a century in its history. And 
this leadership that is so essential should be 
fostered by the American Psychiatric Asso- 
ciation. It will not be enough for the Asso- 
ciation to limit its activities to an annual 
meeting, to the publication of a journal, 
to the work of a few loosely jointed commit- 
tees and to sporadic efforts here and there. 
The need is pressing for the mapping out 
and prosecution of long term programs that 
are designed to foster advances in all phases 
of psychiatric work. These programs to be 
effective must receive the attention of the 
ablest members of the Association and 
should be funded to insure reasonable re- 
muneration for part-time professional ser- 
vices. And the Association should pool its 
efforts with such related bodies as the Na- 
tional Committees for Mental Hygiene of the 
United States and Canada, the American 
Orthopsychiatric Association and the United 
States Public Health Service. Now is the 
time in this Centenary Year for the Associa- 
tion to embark upon great undertakings for 
the welfare of mankind. 


h 
£ 
f 

Cc 

a 

I 

| 

: 

I 


is 
ties 
ven 
utry 
‘ing 
ore- 
And 
| be 
5so- 
nal, 
nit- 
ere. 
out 
that 
SES 
» be 
the 
and 
re- 
ser- 
its 
Na- 
the 
can 
ited 
the 
cia- 
for 


OUR PRESENT EDITOR 


Our present editor’s reserve having caused 
him firmly to refuse to contribute a bio- 
graphical note to this number, and it being 
felt that without it this record would lack 
completeness, the following brief note by an 
associate is supplied with the hope that it 
will not give him offense, yet will supply in 
part what might be a serious omission. 
Further details may be learned from the 
Biographical Directory, 1941. 

Clarence B. Farrar, a native of New York 
State, was graduated in arts from Harvard 
University and in medicine from Johns Hop- 
kins University. Following internship at The 
Sheppard and Enoch Pratt Hospital, Tow- 
son, Maryland, he spent two years (1902- 
1904) in study abroad, chiefly with Kraepelin 
and Nissl, after which he returned to the 
hospital to carry out special studies and to 
take the place of Dr. Stewart Paton as direc- 
tor of the laboratory, and to serve as instruc- 
tor in the Johns Hopkins Medical School. In 


1913 he joined the staff of the New Jersey 
State Hospital at Trenton, and was lecturer 
in abnormal psychology at Princeton Uni- 
versity. He entered the Canadian Army 
Medical Corps in 1916, later was attached 
to the Department of Soldiers’ Civil Re- 
establishment at Ottawa and in 1923 was 
appointed superintendent of the Homewood 
Sanitarium at Guelph. Since 1925 he has 
been director of the Toronto Psychiatric 
Hospital, and professor of psychiatry at the 
University of Toronto. He is a Fellow of 
the Royal College of Physicians and Sur- 
geons of Canada. 

He became Editor of THe AMERICAN 
JOURNAL OF PSYCHIATRY in 1931, succeed- 
ing Dr. Edward N. Brush who had been his 
mentor while he was at the Sheppard 
Hospital. 

He is responsible for the conception of this 
centennial anniversary number and for the 
enlistment of all the contributors. 

W.R. D. 
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